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x £5233 CERTIFICATE OF DEATH SR ah 
oy g- Dist. No. 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
3 *. COUNTY “Anne Arundel. marvuano || > SAE Liayvland b.county Anne Arundel 
rf b. Ce TOWN {If Gd corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
ond aive.neorett town f 
Ea M Ana SOINS ) 36 yrse ID Annapolis 
= ik 
sd xX d. NAME OF HOSPITAL {If not in hospitol, give street address) , d. STREET ADDRESS. e. IS RESIDENCE 
-” OR ee i . ON A FARM’ 
~ 31 Parole Street 31 Parole Street Yes) No 
2 
So 3. NAME OF First Middle tost 4, DATE Manth Doy Yeor 
- DECEASED 7 " OF 
3 Uigesvoriedtnt) MARY ANN BROWN DEATH May 27 19 62 
é 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
joxtebaahve ; 
Female Negro wiooweo HX  ovorcent} | Aug. 24-1874 uy perelioe | ar) Min, 
Wo. USUAL oo anon sei kind et ahi vet 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if ret 4 5 
nes tic EE A.A.Co. Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nathan Warren Louise Brown 


© 


= 


. 


Vee WAS (ig) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i hee | broke ee None Louvenia Bubry-/,2 Parole St. Anna. Md. 


18, CAUSE OF DEATH [Enter only one couse per Jine for (a), (b), ond (¢}-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ~~. 
IMMEDIATE CAUSE {o 


ONSET AND DEATH 
2 hy, 
‘ {xX QUE TO 
Conditions, if any, which rs 
gove rise to immediote 
couse (0), stating the under. (| OVE TO 


lying couse lost. ? 
‘4 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ff yess] No 
= [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County) {Stote) 
5 Hour on. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 fot work (ot work [J { 

5 = Ff 
21. | certify that | attended-the deceased from, S 1 i ws Tae ee a to__4 = Y_, T9___.,that | last saw the deceased 
alive on. ng | eae 


7 


PHYSICIAN'S = oT Aen Catherdral Street-Annapolis, Md. 


NAME (Type) anna oe ieee, Se Se Se Se abet Bee ee 


2a. Rene Cigeecn ‘2b, DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY. Md, LOCATION (City, town, ar county) (State) 
MOVAL {Speci 22 
BURTA 2 0-62 ‘owlers Annapolis, Maryland 


123, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C.E.HICKS 111 Amnapolis, Maryland pare4UN 4 62 Cutter £ 4G. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05334 CERTIFICATE OF DEATH 


053297 


wo 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL PETIORICE (Where deceased lived. If institution: Residence before adi ion) 
e COUNTY’ ANNE ARUNDEL mariano || > STATE MARYLAND b.COUNTY ANNE ARUNDEL 
b. CITY OR TOWN {if outside corporote limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 


= 

3 

acd 

2 

3 

2S Severn AX Severn 

d. NAME OF HOSPITAL (If not in hospitol, street odd Va d, STREET ADDRESS . 1S RESIDENCE 

+e ORINSTTUTION A+ 92! ie hospitol. give reel edtress) Mary Land © ON A FARM? 

~ Kimbrough Army Hoppital Ft Geo. G. Meadp Jacksongrove Rd yes] No Dy 

2 

oo 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

DECEASED ure . OF eT 

a Tipper or Pritt} Tilliam S. Carter DEATH Vay 26 19 ©2 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] ATE OF he iss 9. pipe Heusprs LYeA TYEAR]IF UNDER 24 HRS. 

= ae 

Male Cau. wivowed [J pivorced (] ay gan en 


ificote be executed within 24 ~@e- death. Poge 4 


De MY oo . 192 that | last saw the deceased 


2M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify that | attended the deceased fram 
alive on___ May 26 -______, 19_.62.__, and that death accurred at_ 


: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


page 3 should be detoched for use os the buriol-tronsit permit. 


RECTOR: 


ACTUAL 
SIGNATURE 


PHYSICIAN'S, 
NAME (Type) _ 


vet RATION: | 220A ILE |AME OF.CEMETERY OR CR ey ee 
S7 i a 
UNERAL DIRECTOR'S SIGNA oe DDRE:! 
omc Ly Wei bd, 
SS \ 


cf 


TO FUNERA! 


a 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR IND ES Fath or Sereign oe 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) USA 
28 Retired. N/A ae 
a5 14. MOTHERS ee 
aes 
oo 
gs Faas. 
23 DECEASEDEVER IN U. $. ARMED FORCES? [1 Ca kiw SECURITY NO. Sapir Cheayrelhey 
= fr unknowa| rf give yar or doles ice), 
s 2 
Perea f/s 7 Me! MEAD Tales sheratercte, Ded _ 
£ ge ———— 
8 3 ee 18. CAUSE OF DEATH [Enter only cousd per line for (0), (b), ond (¢).] Tea la 
es, os Beye yg Arteriosclerotic Cardiovaseular Disease 
£ St 
me: =o > 
% zg uh 7-» z, DUE To 
£ > Conditions, if ony, which oh 
ty o gove rise to immediote 
a a couse (0), stoting the under- ( DUE TO 
2 § 2 lying couse lost. e) 
32 — re z Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
83ar5 2 
26896 < Gironic Pulmonary Insufficiency ves) NOL] 
aaa 5 = 200. ACCIDENT WAS UNDERLYING [1] __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs = & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<5 5 © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsgss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 120F. (City or town) (County) (tote) 
=5 5 5 Hour o.m. While Not while foctory, street, office bidg., etc. Hh 
Ba : = p.m. 19 Jot work (] of work 
3 5 
a 
ries eo 
o 
EG Ce 
oD +4 
a 
8 
= 
‘D> 
2 
® 
ra 


TO HOSPITA 
moy be r! 


Ss 
=> 
2a 
3 
Ears 


MARYLAND STATE DEPARTMENT OF HEALTH 


é. 


1 ange of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, math 93 
rr ; 
R STATE . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10330 
HEALTH DEPT. |7- etace or beara 2. USUAL RESIDENCE (Where decoosed lived, If inslifulion: Residence before admistion) 
23.2 3. COUNTY a, STATE b. COUNTY 
so 33 MARYLAND 
gc= b, CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN I c, CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
2 5 Ss write RURAL end give nearest town) 
22 Xx ame E = 
oy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
3 Ag | ON A FARM? 
5 : ij Yes iO 
SBen Cann os __Same____ Sa _— See 
pees 3. NAME OF First Middle Last 4. DATE Month Day Year 
ae eed DECEASED OF 
sete 5 (Type or print) DEATH 7: 19 
[2 e= bore vee 
Pores 5, SEK 6° COLOR OR 7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9, AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
Susie last birthdey) | Months) Deys | Hours | Min, 
BENS EF w wiowtn¥] __bivorceo [_] 8/5 ff 86% 
ZG Ve TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 41. fa PDR (tate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
O38 ae done during most of working . ve If pie 
522 -hetire 
2oa oa Be ne 
2s 3. ate REE ‘ 14, ‘MOTHER'S MAIDEN NAME & a us 
7 Mery A’ Cattae 
cf . —_ 
29 E g 15. WAS DEC NUS. Al CES?_| 16. SOCIAL SECURITY NO.| 17, INFORM ‘Address 
sates (Yes, no, of unkown) | (lfyesgivewerordatesot service) aBae 4 
= =! Wilson R 
ce ere - Mar. Vi 
3 5 58 3 18, CRUSE OF DEATH [Enler only one cause por line for (a), (b), and le).] irs, -ion Beavers, ( apeb ier tee RVAL BETWEEN 
ee fae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
o525e IMMEDIATE CAUSE (o)__General Asthenia - = at = 45: 
i b 
Sssae T9H X DUETO 
B88 Conditions, if eny, which (b) . > 4 i 
Pern 4 gave riso to immediate cause Laie = 
2£% ie (e), stating the underlying f OVETO 
Seg pete re) 
ea g35 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iie)) 19. WAS AUTOPSY 
Spt 9 = 9 ae ERFORMED? 
eegte [8 ves [NO bd 
Fs oa5 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part Lor Pat ll of Item 18.) __ r 
gL22— & | PRIMARY [1 or CONTRIBUTING [1 
FA s2 58 & | CAUSE OF DEATH. 
pares . +. - . 
Gi20a 3 | oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 208. (Clty or town) (County) State) 
é 5U 82 S Petite sins While __ Not While factory, street, office bldg., etc.) | 
oar z me 19 jet work [] at work [] 
a8 eon 21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection rad Inquiry 3x1, and in my opinion 
Eye eh oa . 
cs $39 § death resulted a Natural causes re, = EE Suicide im, Homicide Ea Undetermined manner Oo 
Ge 5s 2 ig=5 CHIEF MEDICAL EXAMINER [—] 
weeqQ 3 ACTUAL = yi 
rot 
= rasa : es i ane.) as u.p, ASSISTANT MEDICAL EXAMINER [“] 5 V7 162 TE SIGNED 
DEP ‘AMINER 
Sas scare: . UTY MEDICAL EX 2] 
m4 Be NAME (Type) Address (Street, city, town, or county) 
Se ed _G : guid + MD a = 
re 35 4, URIAL, CREMATION] 2b. ast WeoH Ze. eribelleRany ‘OR CREMATORY 22d. LOCATION ane len or Bu urnie yMd, 
ou EMOYAL (Specify) 
P Maryland 
gaxos Bn 9n62 Loudon Park Cematery Baltimore, y 
UNERAL aes: ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Onttun £ Fis 


DATE MAY 8 62 


Cellist 2 UL 


YS. AISME™S 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae: 
80 


CERTIFICATE OF DEATH 


5 B2 
s oS 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Inslitution: Residence before edmission) Va 
Lee a. COUNTY ih 
5 2 Anne &rundel MARYLAND Marylend * faltimore City o 
£ = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
~ BRS write RURAL and give nearest town) Cedars : 4 ib 
SA Get ine Crownsville 9 mose ay Baltimore _ ; Z3voli:4 
2 38" /0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | od. STREET ADDRESS oS RESIDENCE 
se 
pan 
S: “3 _Cromsville State Hospital a (1314 #remont_Avenue ves C] No) 
ob . 3) NAME OF First Middle = 5 Last ng = 4. DATE Month 
= = eg DECEASED OF 
g Fale (Type or prints HD 2674 James W. Clement | DEAT — 5 
3 28 = 5. SEX 6, COLOR ORRACE|7. MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. SURE 
24 
2 883 Male Negro | woow: pg — vivorceof]| May, 1903 5D in. renee ‘ 
Ss see Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) ae ae 
B S52 Unemployed x. Maryland U.S.A. 
2 Be = 13. FATHER’S NAME ") 14. MOTHER'S MAIDEN NAME 
£ ag = 
§ §32 Emal Clement Jenny 
e Sc* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address _ 
= 32% Moyes or unkown} | (Hyesgive waror dates ofsarvice) 
28 212-12-6421 Hospital Records 
fees “8. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).} a INTERVAL BETWEEN 
soe. PART I. DEATH WAS CAUSED BY. ONS ABD OREN 
530 a0 ; IMMESIATECAUSE() ss OMEGA |S = 
ete ¢ LLVAT 4 
Saas 7 j DUE TO 
avna by 
Reese Conditions, if any, which w) Arteriosclerotic Cardiovascular Disease 
‘of mS gave rise to immediate cause 
£2.55 (a), stating the underlying ( DUE TO 
oe oie rou td : = 
mee gia = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
gasses 2 PERFORMED? _ 
LE os < is - yes [] No [Xj 
uss aie E [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
Toud & | OR CONTRIBUTING [] CAUSE OF DEATH oom Cee Ss eae 
acters U | (F EITHER, NOTHY MEDICAL EXAMINER) 
oa o = —= 
ORsse q 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (Cily or town) (County) (Stete) 
Bug gQ= 6 Hour am While____Not Whila factory, street, office bidg., etc.) | 
Be ae ° LS 5 lat: Gk awe [| SSS | eer ew wenn 
A & 
HeOs8 i ae ee) eee , 1902, that (1) (we) last 
eS use at4t9....M, from the causes and on the date stated above, 
5 Ae =< 2b. DATE 
—E ATTENDING STAFF I 
a. pe mo, | PHYS. DIRECTOR 1 Pays. 5/31/68 
i ss i] “|22d. ADDRESS ie ae 
a 
BS 5 i Lionel icHenry 
: 9 as 
Cees 23, CREMATION, | 23b. DATE THEREOF Be. CREMATORY 23g-JOCATIPN (City, town or county “(Ste 
S05 3 ‘AL (Specify) Se j We 
° =] b~b& =. G KE 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Ss SIGNATURE 


YR AIS (4), ERAS DIRECTOR'S SIG AppRKS) 
15M 7/61 ' i 


DATE _gUN 7 g0 | __ ORT HS Ba 


— 
> 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


ete N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 533 ‘ 
oD tute o3 i 
= 33 1. PLACE OF DEATH 2 ioe or arer (Whare dacossad lived, If inslilulion, Rasidanca bafora aqmission) 
>... SE COUNTY: a. STATE b. COUNTY 
zs Anne Arundel MARYLAND Maryland Anne Arundel 
2 =) B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limils, writa RURAL ond give nasresl town) 
ay sy 5 writa RURAL and give rest town) 
nO oss len Burne 14 yrs. X Glen Burnie be J 
= ess d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS TS RESIDENGE 
Ze ety 
To + 
s: ad #1312 Howard Road (Harundale) #1312Howard Road (Harundale) | Ys) No 
2 2 on 3. jabba cteny First Middle Last 4 eis Month Day | Year 
aa on 
3 a8 (Typa or print) DEATH 
g Fos ERT F.8 COLWELL May E] 19 62 
iH = idee Btn an : 
© Sex 5. SEX 6. COLOR OR RACE] 7, mannieD [never EMAARD [| & DATE OF bint 9. AGE (In years |IF UNDER T YEAR| F UNDER 24 HRS. 
Eee Teh last birthday) |Months) Days | Hours | Min. 
a eS White wivoweo [| pvorceo [] | 19th July 1980. Dye ve. gis 
B® Se TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
a> 
= 10,8 dona during most of working lifa, avan if ralired) 
See ' 
B 282 RVers Proctor & Gamble! Baltimore, Maryland U.S. Ae 
ag a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= og 
$ £2 
$ une 7 2. Gertrude lent & 
See pied TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 285 (Yas, no, or unkown) nd, ea 
= 9° 8 Lfff 1215 03 6263| Mrs. Oorothy F. Colwell Same As | 
£ectes 18. CAUSE OF itt only ona cousfper line for (0), (b), and (c).] ~ | INTERVAL BETW. 
SBE 5 PART |. DEATH WAS CAUSED BY: THs Mtr 4, Lok 44 ONE AND DEATH 
ices Bre: IMMEDIATE CAUSE (2) ai 
Gee c jy 
& oes A201] DUE TO 
z2ckeE Conditions, if any, which Sl ee ere ae De : . we” |. ee 
oe 3 3 § gave risa to immadiata cause 
rete mes (a), stating tha underlying ¢ DUETO 
E as 5 2 cause last. + ‘acu te - _ 
Zoota z PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH yy NOT RELATED TO TYp TERMINAL DJSEASE CONAITION GIVEN IN PART T[a]| 19. WAS AUTOPSY 
mSSae i= 
UGE s s y, LL yes [] no GJ 
= 8 g a ime 
ass 3 = | 200. accibenypWAS ee ia] Eras DESCRIBE HOW INJURY —Shvn (Entar natura of injury in Part | or Part ll of item 18.) 
Bos & | or contri [CAUSE OF DEATH 
Eegzls & |r EITHER, NOTIFY MEDICAL EXAMINER) 
=U i _— 
Osn2e & | Zoe. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201, [City or town) (County) (Stata) 
2558. 5 Hour ‘aie While Not Whila fectory, strem, offiea bldg., ele.) | 
ge ae ° Ed at 19 at work [_] at work 
BeORs 21. | certify that (!) (this attended i deceased from..4 9 tod fod, that (1) (we) last 
eZUZo saw whe deceased alive on... SB i fl ve O and that anit ane afin, from the €duses and on the date stated above. 
6 ree P// TENDING STAFF rae. SFONED 
a a 
Bae Roe OMMIAG, PL mp, | PHYS. Li director OO pays. SVE. y 
Ge 22c, PHYSICIAN'S 22d, ADDRESS 
= as | NAME (hes) Charles R. MacDonald 202 Crain Highway,S.W., Glen Burnie,Md 
1 OU MEN TP I SET eI a RN Sa a SRR ie taal cl ent Met pono Meat 2/28 8 
oe p 82 230, BURIAL, edn ee 23b. DATE THEREOF Ve NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Bee REMOVAL (Spaciy 
Ee é 
o%ov8 th May 1962 ark —_Glea Burnie, Marylead 
Bae Uh 24 ane RAL SIGNATU ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae Ny Glen Burnie, Md, DAMAY 15 '62 Cirktun $. Trasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DAVIS SS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tala ie) CERTIFICATE OF DEATH 0 03 32 


— 
~~ 
, 


5 BP -= — 
é & 2 1 jens DEATH % 2. USUAL RESIDENCE (Where dacaased lived, If institutions Residance befora admission) 
2s as Y J je "og a. STATE b, COUNTY 
s ‘an ANE ARUNDEL MARYLAND | iD. \ AL ALE &, 
nts 3 b, CITY OR TOWN i outside corporata limits, . LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporaia limits, writa RURAL and give nearasl town) 
5 write a ive nearest Jown) 
& 2- PA SADE K PASADENA — 
£ Bsa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) | [STREET ADDRESS S aie eae 
” 3 be 
eo: g K Dex Yog- Rigenie 4iGhw Ay a RITCHIE Hw y. | ves] No 
® 255 3. NAME OF , ~ First Middle “Last ) 4. DATE ‘Month ‘Day ‘Year 
— 
. trees MARIE £LIZA BETH Corqps 


BERTH 4 Ay oe oi 19 ‘Gre 


#3 5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoars |IPUNDER 1 YEAR| IF UNDER 24 HRS. 
rs a TA N rh & 7) last birthdey) |"Months| Days | Hours Min. 
2 wows pivorced [] | Y { L / gq 2s. 

s ] 10s. USUAL OCCUPATION (Give kind of work | IDB, KIN OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during: most of working life, avan if retirad) 
MrvsexKeEPer | forte 


13. FATHER’S NAME 


THesps H. ST°>vAKD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | {Ifyasgivawarordates of service) 


f1D. 


‘14. MOTHER'S MAIDEN NAME 


| Méeeie TT HA Cex Y 
17. INFORMANT A dre: — a = 
Peal Bees ee ay ee - Kit for fe — 
CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (e).] 


Jmosmnaaictettin Cleat. we readies tudarct 
XO, | DUE TO 
Condilions, if any, which (b)_ Mtasszs se berctPe Gulio ery Drs -| 16 years 


gava risa to imme 
(a), stating tha un Tye bY 
couse lest. (cd) 


116. SOCIAL SECURITY NO. 


Then please remove carbon papers, Pai 


The law requires that the death certificate be execute 


jal or attending physician. 


ate has been signed by the attending physician and complet 


5 re 6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]) 19. WAS AUTOPSY 
miss = D . abot 4 mae . 2 he's 
Bee ¢ 5| Diabetes wablitia,, b rit, 6400 arth itins Preece! 0» 
2255 = ]20—. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE ROW INJURY OCCURED. (Entar natur@of injury in Part | or Part Il of itam 18.) 
2] eee & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 % [20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20. (City er town) (County) — (Stata) 
Z5S3 Ft Hour a.m. While Not Whila factory, street, offica bldg., ate.) | 
a3 2 3 é 19 at work [|] at work [_] 
HES certify that (I) @htesrespitety attended the “srs from 133 that (1) (eve} last 
zs os 2 saw the deceased alive cals Pt. 19. ak and that death ured ‘af...2 M, from the causes and on the date stated above. 
mre ls 22e. SIGNATUR 22b. DATE 
ae é é ey ene RE 29Aa £2 
on i. . 
Wve os (eed ee M.D. By “Eile & 
> Lr 22e. Pai ab alsis zc R a 22d, ADDRESS 
= mee EARL HILL Dlersudar: 

s =3 / CoE _HI 3708 Meouwdasa Id: Caadone y J 
O25 $3 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23. DRAME OF CEMETERY OR CREMAZORY 23d. LOCATIOML (City, county) (Stat 
= B28 MOVALs (Spaf}ty) l-l- ee) ‘ b , 
ovo — 
ea . . REC! RE B'S SIGNATURI 

vr AIS (4) UNERAly DIRECTOR'S SIGNATURE Wy 5a. REC'D BY Bes 25b. REGISTRAR’S SIGNATURE 

15M 9/60 > ett a ‘DATE a Oth £ KGeua 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Panone maaan, 
Ne, 


an CERTIFICATE OF DEATH 939 


&s 8 
= 2 1 PLACE DEATH ah 2, USUAL RESIDENCE (Whore deceesed lived, If instituliogt Residgnge before edmision), 
2 ad a, STATE b. COUNTY 
v : 
§ ‘2 Ar Aru MARYLAND EVES a 
a ek b. ayo A nh ide corporate Kimits, ¢. LENGTH OF STAYIN Th ooh (iPoutside corporate limits, write RURAL and give nearest own) 
rite nearest 
a2 har ive. 1S hentha. Tim sce p | - of 
£ 2 g b d. NAj i] a2) Th TITUTION (if not jry hospital, give sirgetjeddress) a. ag Al - ma ae 
2 NA 
8. Mans r La alga « An Se ret ves [] No 
S.. or “Hint Middle — a. “DRTEN Mac, Yer 7) 
[Geeeler print) Ma (ee ( re) 7 7 MA pean 2 
5 "6. COLOR OR RACE 8. DATE OF BIRTH 9. & in yeah | IF UNDERA YEAR| IF oe 24 HI 


7. MARRIED panever MARRIED [_] 


wipowep[] —oivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Hours 


seth arg Sea ‘Months “Days 


We sf, | $6 or foreign county) ee hes vv ns 
") a Th THER’; a NAME 7 


17, INFORMANT . Address — 


pe 


|L OCCUPATION (Gi ind of work 
7 nw? fe, even if retired) 


13. FATHER’S NAME 
in ASih 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes give warordetesof service) 


16. SOCIAL SECURITY NO. 


AON 
/18. CAUSE OF DEATH [Enter only one cause ur fF Ijne for ( 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), (rem (L- 


a, ae a rfeaswe. Cardavascalde Real | ( \)ysease. z 


gave rise to immediate cause 
DUE TO 


be diligent Ie Ee = YeAerwi 


PART Il, OT(ERSIGNIFIC. Se ag NTR/BUTING TO DEATH BUT OM A ATO fii Ve ae ONDITI ae IN PART Iia)) 19. WAS AUTOPSY 
PERFORMED? 
eers repre on dea, he ne 
K 


2Da. ACCIDENT Las “eat a 20b. DESCRIBE HOW INJURY OCCURED. Vd neture of injury in Per | or Pent iS of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOHCAL EXAMINER) 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should \ 


quires that the death certificate be execut 


‘4 may be retained by the hospital or attending physician. 


* 
director, page 3 s! 


|, cremation, or removal, and in any event, within 72 hours after, 


(State) 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


20, TIME OF INJURY Month, Day, Yoar 
factory, street, office bldg., etc.) | 


Hour e.m. 
p.m, 9 


20d, INJURY OCCURRED 


While Not While 
‘at work et work 


MEDICAL CERTIFICATION 


Dees Peeps A mf steph Jefrur Wire, that (1) (we) last 


and on the date stated above, 
a 2b, DATE 


eal STAFF SIGNED, 
MD. = DIRECTOR QO pHys. [J 
22d. ADDRESS 7 


hould be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


L. DIRECTOR: After this certificate has been signed 


‘AL OR ATTENDING PHYSICIAN: The law re 


Ore 2 23a, BURIAL, ree 3 bs DATE sid, E OF-CEMI pf YY OR MATORY 23d. LOCATION. (City, » igen $r counpy] « (St 
i VAL {Specity x) Fp 
ere Wiener G14, a int li hogert tl Lik : pa L, is 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATU} ADDRESS * a ES f ‘AR | 25d. REGATUBA RL, SCONE 
ay gos L Nuss 2229 We rh AY ru 2762 | Catan fH 


on ETON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00334 


= 


’ 


43, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Charles W. Ogden 


Virginia Robertson _ 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Hyesgivewerordates of service) 


'_Unknown | Richard I. Dresser-Husbnad-same 2d 


“18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)] 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; : . ONSET @ND DEATH 
IMMEDIATE CAUSE (e) {AQ a ae = |¢y = 
420, / DUE TO 


Conditions, it eny, which (b)_ 
gave rise to immediete ceuse 
(e), steting the underlying 
cause lest. 


be oD Sb AS 2 = = = 
qs 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
os a, COUNTY ei) 2. STATE b. COUNTY 
5 2 Anne Arunde MARYLAND Maryland _ __Anne_Arnudel— 
so b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (iPoutside corporale limits, write RURAL end give neeres! lown] 
en or ‘write RURAL end give nearest town) .e 
os a Annapolis 23 hrs. x i = ae ied 
£ y L 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiel, give street address) . STREET ADDRES: | «Is RESIDENGE 
ON A FAI 
s: Anne Arundel General Hospital 12 Shore Walk, Silven Sheiea ves [] No fey 
cy 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
: ee z 
rin 
E ____Estelle ie) DRESSER 0) PFATH: May {es ae 
3 5. SEK 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [-]| 8 DATE OF alRTH 9. AGE (In years |IF UNDERT YL .R| IF UNDER 24 HRS. 
z last birthday) peu Days | Hours | Min, 
s ale wipoweb [|_| vivorceD[]| Jan. 26, 1891 71-13 112) were 
&§ TOs, USUAL OCCUPATION (Give Kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
H Housewife -Sasee | Se Maryland USA : 
a 
4 
uv 
z 
tf 
ws 
Oo 
= 
= 


‘ial-transit permit. Then please remove carbon papers. Pages 1 and 


DUE TO 
(ce) 


19, WAS AUTOPSY — 


bd Zz PART. II, OTHER, SIGNIFJC AN ONDITIONY CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISFASE CONDITION GIVEN IN PART Ile) vas Ae 
i 5 ' bi " YES NO 
& [20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter net of injury in Pert or Port Il of item 18.) 
& J op CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 as a 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (State) 
ray Hour e.m, While Not While factory, street, office bldg., etc.) | 
z hime 9 et work [-] at work [-] t 
2. I certify that (I) <uekotescka!) attended the deceased from........ Pieter ove DEMME: ifO.2.,...eReeel oct 8, nied . 198 2. that (1) Q608) last 
5 2 
saw the deceased alive on.. May..8 19.62, and that death occured_at..,... 


aig rom the causes and on the date stated above, 


1226 


A |ATURE Re te ae ‘2b. Bek 
* ATTENDI! MED. STA! |GNED, 
CEU ae mo. | PHYS. [2h Director [] PHYs. [] 5/8/62 
'22%. PHYSICIAN’ 9 a “Rie - "|22d. ADDRESS ss 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


L DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the bu 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


z t. Pi an + 
EY | NAME Tyee) Maurice Klawans, M.D. 31 Southgate Aye., Annapolis, Md, 
Rep. 7, BORAT CREMATION, )298, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY _—| 23d. LOCATION (City, town or counly) (Stete) 
= Mi speci * 
ore Burial —_—-| 5/11/62 _| Rockvi Maryland =, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS GISTRAR®: t Ponda 
Curited £, Faas 


25a. a ea wae 25b. 


DATE 


VR AIS (4) a 
15M 7/6t y Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


oRstte’| «05344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05335 
HEALTH DEPT. }°- PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Instilulion: Residence before edmissiop] 
: = m . STATE b. COUNTY 
Pout Anne Arundel Co “Md. Seme- —Same- 
Sess r ° MARYLAND ld» 
Bee B. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest own) 
35 write RURAL and giva neerest town) : 
eg len Burnie, Md. 5 min. Baltimore 25, Md. s-§§§s s 3 vp) *# 
Ps d. NAME OF HOSPITAL OR INSTITUTION (if nat In hospital, giva street eddress) a, STREET ADDRESS o IS. RESIDENCE 
gre 
& SZo. k's Dump _ 2807 Carver Rd. 4 
2aes 3 3. NAME OF me ine Middle Last 4. DATE Month “Day 
62508 DRCEASED . uh se 4 aS tial P 
Saks ea aro arper Edwards i 3. 1962 
sog=8 ay ae 62 
€ 3 225 5. SEX 6. COLOR OR RACE] 7, mARRIED [Sf NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sy are last birthdey} ae Days | Hours | Min. 
Tae Male Colored | wows]  oivorceo [] 10/9/: 33 28 oe 
Sit? TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se done during mast of working lifa, aven if retirad) 
we nw 
g3ds Elkridge Md, U.S.A. 
2805 Fs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
xes ee 
Noa ef 
3 eft Herbert Annebell Miles _ | =~ 5 
Ofis 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
Eslus eae rs, or unkown) | (Hfyasgive warordatesofservice) 
pee? send earl Edwards = Same 
32 ES as Lae “GR OF D! TEntar only ona cause par fine for (a), (b), and (c).) : —_ es ~ | RRTERVAT TE ta 
£2o- PART I. DEATH WAS CAUSED BY, 
3: & a IMMEDIATE CAUSE (o CrUShed chest =. is |. |Sudden 
a 
£ 8ac BIQX DUETO 
BSR 8 Conditions, if ony, which (b) = *-<} J r pel cea 
Son © & gove riso to immediate cause — 
efsae (a), steting the underlying ( CUETO 
ge Boo couse last. = oO) 
Eeaeks 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el] 19. WAS AUTOPSY 
SyzY oe =z Se Di 
“Sa 3 _| es []_ No Bj 
# FSS § E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of item 1B.) 
gts2— & | PRIMARY XY or CONTRIBUTING [9 
8 pak 3 | CAUSE OF DEATH. Jumped off of back of truck and fell under wheel 
Pe 22 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY SSIES 200. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) tele) 
3 S082 S anit Whila __Not Whil factory, street, offies bldg., ete.) | 
Meee Ss 2]11:80°2 May 3 19 62 [ewok bd siwok C1 Bmuck's Dum iGlen Burnie A.A.Co. Maryland 
mae Ais 21. I certify that | took charge of the remains described above, held an Autopsy ime Inspection fx}. Inquiry [es] and in my opinion 
ses 5 2 death resulted ta Natural causes fel Accident fl. Suicide fa} Homicide Oo Undetermined manner oO 
ae be s CHIEF MEDICAL EXAMINER [_] 
BT | (ac Cecelger Paul 
Hod A peat Ey AAtL .p, ASSISTANT MEDICAL pa |) DATE SIGNED 
38 a DEPUTY MEDICAL EXAMINER bir 
2 EXAMINER'S 5 
=: Be NAME (Type) Gustave H. Faubert > M.D. Address (Street, city, town, or county) Sid <4 May 3, 1962 
we ge 4 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or couniry) 
Ag ame REMOVAL (Specify| 
gaxod Burial 5, 5) 62 Mt Calvery Ceme Brooklyn Md, _ 
23. FUNERAL DIRECTOR ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME 
5 9/60 Elroy 0. Wilson 1000 Brantley Ave. DAWAY 7_'62 P 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95342 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05336 


last "ee 


6/27/1h h7_ 


H, BIRTHPLACE (Stote or foreign country) 


arate Deys Hours | Min, 


wipowen [_] pivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Male __White 
10a, USUAL OCCUPATION [Give kind of work 
done during most of working life, even If retired} 


Tree Trimmer _ 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Conm. Tenn. USA _ 


14, MOTHER'S MAIDENNAME 


EALTH DEPT, |7- Se 7, USUAL RESIDENCE (Where deceased lived, I inslitullon; Residenca before edmission) 
> a Y 
3 e. STATE b, COUNTY 
5 nne Arundel — : MARYLAND || Maryland ___ Anne Arundel 
Q B. CiTY OR Ann {if outsida corpor i c. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If oulside corporata limits, writa RURAL and giva nearast town) 
write RURAL and give nearest to’ 
~ Bete = a Edgewater __ “ 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireai address) ] “d. STREET ADD + RESIDENCE 
A 
3 
2 ____Anne Arundel General Hospital _ Woodland Beach 
2 3. NAME OF First Middle “Last 4 DATE Month 
* DECEASED 
2 (Type er prin ROY _ ts L FOSTER | Binsw May 1350.19 62 
es 5. SEX 6. COLOR OR RACE) 7, MARRIED Ex] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES 
nN 
vu 
c 
o 
+ 
3 


Margaret (Unknown) 


17. INFORMANT Address 


Ephram Foster 
15. wie DEC! ED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown} | (Ifyesgivewerordetasof service) 


me 


16. SOCIAL SECURITY NO. 


__|406-09-7264 | Fanny Foster- Wife- same as # 2 


a = wn ee ae 
18. CAUSE OF DEATH {Enter only one couse per line for (e). [b), end (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, ONSET AND DEATH 


immediate caust (e). Shotgun wound of the left chest 
g q G x DUE TO 


Conditions, i eny, which [bh 
geve rise to immediete cause 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


{e), steting tha underlying Puen 
ieee zoe i) — 5 2a ee —_ aaa 
b 3 “PART Il. OTHER SIGNIFICANT CONDITION: ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(o}| 19. Mug AUTOPSY 
i i oe REFORMED? 
= 
$ YES ol NO 
© |"20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) all 
& | PRIMARY BE or CONTRIBUTING [1 
S| cause OF DEATH. 
| ce Sa | _ Shot self in chest __ — : a 
S| 2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fm 204. (Cily or town) (County) (Siatay 
8 Hour = While __Not While foctory, street, office bldg., etc.) | 
=B-00 5/12 162 or work [7] at work Home | Edgewater, Anne Arundel, Md. 


ae I aestity. IG pUIMSeR) cUaEGENAT she royelne dest uetlabove|INeld|Sn Autopsy [1 Inspection [x]. Inquiry [7], — and in my opinion 


death resulted from: Natural causes .  Acciden im; Suicide x]. Homicide | Undetermined manner oO 

CHIEF MEDICAL EXAMINER oO 
ACTUAL ASSISTANT MEDICAL EXAMINER, DATE SIGNED 
SIGNATURE _ . M.D. 


Madnerh daverteestor X ia) ig, 


MEDICAL EXAMINER: This certificate should be executed will 


please execute the certificate, writing the word “pending 


or its designated agent, prior fo burial, cremation, or removal, and in any Avent wi 


EXAMINER'S 
s a NAME (Tyee) Peter W, Rieckert, M.D. Addrass (Sireet, city, town, or county) _ 
wy 220. BUI BURIAL, CREMATION,| 22b. DATE THEREOF me, NAME OF "CEMETERY OR CREMATORY il Ns , “(Stete} my 
a ; REMOVAL (Specify) | 
2 R Burial y, is 1962 Cross Roads Cemetery Rt 2 Oneida, Tenn. 
S CBEEAL DIR ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 18’6 H 5 
car ‘7 wrmapolis, Ma. | oare MAY ial 5 are 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5343 CERTIFICATE OF DEATH 053397 


a 


Ces 
= é 1. PLACE OF DEATH J, USUAL RESIDENCE (Whore doceased lived, I institution: Residence bafora edmission 
a aecc Ny, a. STATE b. COUNTY 
gs Anne Arundel MARYLAND Maryland Baltimore City _ 
a ee 5 b. CITY OR TOWN {it outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete Timits, write RURAL end give nearast town) 
cy no ao writa RURAL end give nearest town) OQipn 
opens Crownsville 4 yrs. 4 mose Baltimore BVO 
= Ban A) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) @, STREET ADDRESS . is RESIDENCE 
> 
@:*5 romeville State Hospital 1223 B. Lanvale Street vs] NOK} 
ee aC | 3. NAME OF t ~~ Middle : Tast a DATE Month Dey Year 
=f iB ag DECEASED ‘ 
g Bae (Type or print attic Spencer Gardmon DEATH 5 31962 
® Of$=e 5. SEX ~~ |6. COLOR OR RACE|7, ARRieD |] NEVER MARRIED B, DATE OF BIRTH | 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
8 pa > " O 0 las birthday) Months) Days | Hours | 
ea pe Female Negro winow &]  oivorceo[-]| February 1, 1882 80 yn. | 
3 &AS Wa. USUAL OCCUPATION {Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
ie 4 dona during most of working life, aven Hf retired) Re ee 
B Sez Unknow Unknown Virginia | U.S.A. 
fe a 2 13. FATHER’S NAME _ "| 14. MOTHER'S MAIDENNAME 
£ of 
3 522 Joe Spencer Susie ? 
° ss oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ 325 {Yes, no, or unkown) | {Hyasgiva war or datesofservice) 
z 2" 2 No Unknown Hospital Records = 
fetes 18. CAUSE OF DEATH [Enler only ona cause par line for (8), {b), and {c).]_ INTERVAL BETWEEN 
BSSE. PART |. DEATH WAS CAUSED BY; ONE Ae TH 
Sag ae | PEATE MEDIA: Cause @) Coronary Occlusion _ Hours | 
oe S 
fo 538 420, | DUE TO 
fe Conditions, it any, which (b) lerotic Cardiovascular Disease Years 
5 g0ve rise to immediate cause | bal + 7 = 


(e}, stating the undertying | 
cause last. (e) | 


19. WAS AUTOPSY 


0 ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED ToT THE E TERMINAL DISEASE CONDITION GIVEN IN PART Tle) coke 
General and Cerebral Arteriosclerosis ves [] No EE] 


206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Port Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER me NOD)F Yee EQIC AL EXAMINE! ee ee 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) {Gounty) (Stata) 
w= afctory, street, offica bldg., ate.) | 


20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour o.m, -"-efe- Whitom__sbloteW hike 
19 at work et work 


MEDICAL CERTIFICATION 


may be retained by the hospital or attending 
DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


‘AL OR ATTENDING PHYSICIAN: The law ri 
be filed with the State Dept. of Health prior to burial 


226, DATE 
ATTENDING MED. STAFF SIGNED 
3 mo, | PHYS. [-] direcron [} Phys. €] May 3, 1962 
i 22d, ADDRESS 
Pa | Crownsville State Hospital, Maryland a 
Oz He 23a, BURIAL, CREMATION | 2 = w wy. By Cpl RY OR CREMATC - “GO LOCATION i town g caunhy] J (Stata) 
= 3 OVAL Papite ed 
o°0 “YY / a7 
ae AIS (4) 24 FUNERAL pececel. s a Mk Ci 258, REC'D = alle 25b. REGISTRAR’S SIGNATURE 
ail gee 22/7 ¢ Apes SKloamay 8 '62- | Cutan £ Kime 


— 


ly filled in by the funeral 
pers. Pages 1 and 2 should 


72 hours after 


@ 24 hours after 


id completel 


Then please remove carbon pa 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


ician ans 


ician. 


The law requires that the death certificate be executed 
has been signed by the attending phys 


should be detached for use as the burial-transit permit. 


ital or attending physi 


ined by the hosp! 
After this certificate 


OR ATTENDING PHYSICIAN: 


4 may be retai 
L DIRECTOR: 


lL 
director, page 3 s! 
be filed with the State 


TO HOSP, 
leat! 
> TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 
O5344 CERTIFICATE OF DEATH 


1. PLACE OF DER’ "|| 2. USUAL “5 NCE fp deceased lived, If institutions Residence before admission) 
pioleok ga? a, STATE b. COUNTY 
5 MARYLAND 
b. £fTY OR TOWN (if outside Sagal GE ¢. LENGTH OF STAY IN 1b c. CITYOR DP ‘outside a , write RURAL end give neerest town) 
it 


. IS RESIDENCE 
ON A FARM? 


yes [| NO 


eat 


BL OR INSTITUTION (if not in — ; d, STREET “UO y 4 | 

3. NAME O| ir & a ae = Middle 160 DATE Month Day 
DECEASED - 

{Type or print) bi 


é 


lest birthdey) | Months| Days | Hours | Min. 
wioowen pivorceD [_] Mel ‘1g | | 


DEATH Le: — 19 Ga 
3. Wh (6. COLOR OR RACE|7, maRpieD [_] NEVER MARRIED [-] | 8- Be OF BIRTH Xe TE: AGE (in years ior TYEAR| IF UNDER 24 HRS. 


yrs. 
ib. KIND OF BUSINESS OR Uo -acicl ACE (County & 27 or to &: buntry) 


Mm USUAL OCCUPATION (Give kind of work 


done d most of working. Bs even if retired) 
13, FATHER’S ME Pi OP eI 


12, CITIZEN OF WHAT COUNTRY? 


es Wks DECEASED Bis INU.S. thors FORCES? | 16. SOCIAL SEFURITY NO.) 17, INFORMANT i Address 
5, no, or unkown) | (IFyesgive werer detesofservice) 
le eave R21 B~16-fo, 2. =f 
|] 18. GAUSE OF DEATH [Enter only one caus fe for (a), (b), end (e).] “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = i: eae 
IMMEDIATE CAUSE (a)__\ ~ 4-1 


ono Onn ATES po tats [hen #-Veg pe 


gave rise to immediete couse 
(e}, steting the underlying ( DUETO 


cause lest. (e) 


Fat PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS ) 19. WAS AUTOPSY 
9 Se PERFORMED: 
s yvts [] No 

= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Siete) 
3S Whila __Not While | factory, street, office bldg., ete.) | 

2 19 at work [_] et work | 


q 
WOrw dA Yr..... 10... QPMe..uehinny 19.6.0 that (1) (we) last 
leath occuréd at. » from to causes and on the date stated above. 
22b, DATE 


aS MD. a oO PHS. . Kgs 
/ 6 SHpUZ STi Annaeors ‘a 


25 Wau S SAE 


URIAL, CREMATION, | 23b. DATE THEI 23c. AME OF CEMETERY OR CREMATORY 234, CATION (City, town or poms al a5, 
OVAL ee gett ag Ay, 
URI Kook ~ 


24 See DIRECTQR’S SIGt 250, REC'D, REGIS R 
id DATE BAY? i 2 


& carbon papers. Pages 1 and 2 should 
t, within 72 hours after d 


a 24 hours after 
jan and completely filled in by the funeral 


‘al or attending physician. 


DIRECTOR: After this certificate has been signed by the attending ph 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hos 


@: 


TO FUN 


director, page 3 should be detached for use as the burial-transit permit. Then pleas4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOS 
death. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i MARYLAND 


x 
23465 CERTIFICATE OF DEATH 05339 
1 Pace DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
STATE b. COUNTY / 
Anne Arundel manyianp ||" Maryland Baltimore City VY 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside comporete limits, write RURAL end give neeres! town) 
eet pmo) 

Crownsvi 5 mos. 16 da Baltimore 3VOl> 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 45 RESIDENCE 

ON A FARM? 
Crownsville State Hospita] _2322 McCulloh Street ves [] No [i 
) NAME OF Ang ~ First ~~ Middle ie ws “DATE Month ‘Day Yeor 
(ype or in Ba#23022 Anna, Brie eC Ohne DEATH 5 a 19 62 


3. SEX 6. COLOR OR RACE|7, MARRIED [EINEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars | IF UNDER YEAR| IF UNDER 24 HRS._ 
F 1 N last birthday) |“Months| Days | Hours | Min. 
emale egro WIDOWED pvorceo[]| March 3, _ 1876 | 86 yes. ; | % 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
Unemployed ------ Unknown U.S.A. 
73. rates Ne — "| 14. MOTHER'S MAIDEN NAME 
Charles Stewart Martha 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) : 
nknown Unknown Hospital Records 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] : - = INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
ART | DEATH MEDIATE Cause | Hypertensive Cardiovascular Disease _ 
4 Y2 x DUE TO 
Conditions, if eny, which (eee * 2 eZ —— 7 
geve rise to immediete cause an, i 
(e), steting the underlying ( DUE TO 
cause last. () £ i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


v) ma 
steomyelitis, Right Leg 

20e. ACCIDENT WAS “UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH ee ee ae, 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


While Nabi 
work [] et work 


"19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
fectory, stregt, office bldg., etc.) 


MEDICAL CERTIFICATION 


! 
| ore 
! 


5 that (1) (we) last 
«M, from the causes and on the date stated above; 
—) - 22. DATE 


———— np, | PS yo Omecron oes 5/1/62" 


22d. ADDRESS 


., and that death occured af.. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Carver Mem. Park Laurel Maryland 
ADDRESS 25e. REC'D BY von" 25b. REGISTRAR’S SIGNATURE 


GO, ; ATE MAY "G2 Ranthitt of fae ———— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C5346 CERTIFICATE OF DEATH 05340 


a 
s $2 

& OE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residenca befora admission) 
ey = a) COUNTY a. STATE b. COUNTY 

3 2 Anne Ayundel 7 MARYLAND Maryland Anne A,undel 
mrs b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give 

xz 4 writa RURAL and give nearast town) 

a nis 1 wk 10 Annapolis. 

= 3 d, NAME OF “i! TAL OR INSTITUTION {if not in hospitel, give sirao! address) d. STREET ADDRESS 

& / ON A FARM? 

s: ¢,Arundel General. Hospital 194 Clay St. ves} NOK 
> a noe Last 4. DATE Month Day 

Ee DECEASED or 

3 'ypa or print] EAT 

fae . il Nannie Evelyn ____ GREEN ESTES way le. 1962 
és 5. SEX '|6. COLOR OR RACE| 7, MARRIED Ju] NEVER MARRIED B. DATE OF BIRTH | 9. AGE {In yoers [IF UNDER YEAR| IF UNDER 24 HRS, 
Oo last bithday) |"Months| Days | Hours | Min. 
a2 Female Negro wow []  vivorceo[]| Dec. 17, 1895 yrs. 

§ 3s 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during mos! of working life, avan i relirad) mee | | 

5 2 Domestic ARERR | Maryland U.S. 

eS 13. FATHER'S NAME = "| 14. MOTHER'S MAIDEN NAME = as 
a ¢ 

33 Unknown | Unknown 

© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ +4 Address < ~ 
= (Yes, no, or unkown) | (Ifyesgivawarerdates ofservica) 

a. No | Known [ 5 ert Green Sr, 194 Clay St, Anna, Md, 
—-c 

28 


‘18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ahaa Orr! EAD SEP PEAT 
IMMEDIATE CAUSE (a)__ F “AA eee % 
YY 3 x DUE "ales Cp $ 
Haine Ewe eu oe 


gava rise to immadiate causa 


(a), stating tha underlying DUE TO : 
ales ss ee (a 


The law requi 


4 may be retained by the hospital or attending physici 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY | 
9 —— Tae PERFORMED? 

S yes [] no 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Par Il of itam 18.) 7 - 
& | OR CONTRIBUTING (_] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 

= ide. eal While __ Not Whila factory, strfet, offige bldg, etc.) | 

= p.m. 19 at work ef work 1 


21. | certify that (!) (Stiotnesptat) attended the wityet Orr: Se er peed... =.ces Maas. 
saw the deceased alive on... (May. 15> 


+ a +o 6245 PM ~~ 22b, DATE 
ATTENDING MED. STAFF SIGNED 
ow mo. | PHYS. [HI _ooirector CO Pars. ie bo » 


22d, ADDRESS 


196 Re and that deafh ocfured at.........M, from the causes and on ie ae stated above. 


LL DIRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


LOR ATTENDING PHYSICIAN: 


“NAME (Type) 


~~ 


. L, Richardéon, M.D. —Ss_|_-:110 Clay St., Annapolis, Md. #7 
Re 238, BURIAL, Sm DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
ov ° REMOVAL (Specify) A A Vi Xs 
BOF __| May 13-62 | Brewer Hill _ mnapolis, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. “HN GIS PEER 25b. REGISTRARS SIGNATURES. 
2 s 4, 
ee. _C.E Hicks 111 amnapolis, Maryland DATE 6 "62 Citthan & Fase 


—. eh ite 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 p ae te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ YLAND 
vot Ss CERTIFICATE OF DEATH 0034 i 
“1, NAME OF GEGEASED 7 cae Ta. DATE OF OLATA = ottemos 
Tybe or Print} li - , 0 =G Ey 


4, USUAL RESIDENCE (Where deceased lived. If institution: residence before admission) 
A. STATE 8B. COUNTY 


S. Lud: al g Ory g | 
C, CITY OR TOWN (If outside city limits aie RURAL ‘ond give township} 


INSTHUTION ce 
XLP4To. 
x 2 ba ‘ot hs z LEM ere Dstt "ADDRESS {iftueal. Giveilecotien| 


|. 227 - Levee ef ta (fe 
S. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE (In years If Under! Yr. If Under 24 Hrs. 
3 WIDOWED, DIVORCED, (Specify) lost birthday) Months | Days {Hc Mon 
i i ae al 


I]. BIRTHPLACE (Stote or foreign country) 


j WHAT COUNTRY? 
Wipe feta: Md. gt Nii 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1 WBS UA (CEELV pd eo NOL) 


jin 24 hours after 


FULL NAME OF 


in.72 hours after deat! 


id completely filled in by the funeral 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 


—_i 
12. CITIZEN OF 


jician an 


s that the death certificate be execu! 


15, Wes Deceased Ever in U.S. Armed Forces? Te. SOCIAL 17 INFORMANT ‘ADDRESS 
{Yes na or unknown}! (If yes. give wor or dotes af service] SECURITY NO. i 
: : a an Ge 2 s 
g fy SLY i] Vg LU 
F DEATH INTERVAL BETWEEN 
ib | CAUSES) ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY “ub is 
LEADING TO DEATH 


[This does not meon the mode of dying, ¢.9., 
heart failure, asthenia, etc. It means the disease, 


injury or complicotion which caused death,} 
ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


rise ta the abave couse (A} stating the 
UNDERLYING CONDITION lost. 


it 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sutT NOT RELATED TO THE 
DISEASE GR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO. 194. DATE OF OPERSHON 19B. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
peer ATH. ENTER IN WAS PERFORMED om wars ames? 
220 V certify that (I) [this haspital) attended the deceased fram... . =o) ary Be A to 


whew oo 19_G_Dethat (1} (we) last sow the deceased alive an cen 


ey 


> 


L CERTIFICATION 


LL DIRECTOR: After this certificate has been signed by the attending phys! 


LOR ATTENDING PHYSICIAN: The law requi 
4 may be retained by the hospital or attending physici 
director, page 3 should be detached for use as the bur’ 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


and thot in (my} {our} opinion deoth occurred at_a.LO. .m. fram the causes and an the date stated obave. 
: 232A. SIGNATURE LAG OG, om 238. ADDRESS 7 23C, DATE SIGNED 
| ATTENDING PHYS. b="MED. DIRECTOR) STAFF PHYS. i) 2 . Aas 5-2 J— 
24A. BURIAL, CREMATION, 248. OATE of or = 

& 3 Bb Re ae F 24c, NAME of CEMETERY or CREMATORY 740. LOCATION Teity. town, ar caunly) store) 

30 ‘ rs j 
9°e * By Pinar |» £194: oy FY BRL Toa Ded 

VR AIS (4) 254. DATE REC'D BY HEALTH DEPT. 258, NAME OF REGISTRAR : 25C. on DIRECTOR GDDAESS 

1sM 7/61 


MAY 2.262 L thous she 


2b 


elie 


tl Aer ene 
ee joe CAT We tees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


et 


N5342 


Se: 
Mie! 05248 CERTIFICATE OF DEATH hank 
S= = 
s 23 Ni. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before admission) 
Fis (M] SS" Gane PRepDee —— mannw | and Hon hare wpbe Co. 
< re) re 7 b. COR TOWN {it sues eee. limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL'and give nearest town) 
3 ond give negrest town)... = 
3 $2 . ZEN van t® Pre» Zyes |X Lléa BvRMIE 1 MD. 
ee a. Soe (WF not in hospitol, give street oddress} | d. STREET ADDRESS e. rela a 
5 £5 
2: -) $7 hve Athace Y FARK, AD G oY (LAURE tp. yes (] NO 
4 2 
7 5 3. NAME OF Figst Middle + lost 4, DATE Month Day Yeor 
= = DECEASED OF ; 
« 3 (Type or print) RT TIE ERTRUY DE G RIMES DEATH My lia /¢ 1962 
= 3 
£ =e 6. COLOR OR RACE |7. married [] NEVER MARRIED []} j 8. DATE oN BIRTH o Citys te if UNDER | YEAR] IF UNDER 24 HRS. 
<= Mit 
a 2 Ww wivoweo pivorceo [] 27K v IF & yes. Pel oe ey 
2 E ae 10a. USUAL OCCUPATION ky kind of work done! 10b. KIND OF BUSINESS OR {NDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
ay $ a3 during most of working I life, even if retired) MSTLE, e Va REM Re VES 
S$ Ves . c 3 
oe 5 2 s c™| 13. FATHER'S, Re 14. MOTHER'S "aaldiny RA NAME 
2 $88 (7) George W. BALER (re) MARY Luger (Ec) 
2. $938 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Re 22 (Yer, ne. oF unknown) {ltl passnphes ertecieesclote ic iveersty 11 < 
ppt y, o ow EVE fMoeese WATKINS (devgthr) Same PR DRES 
3 & g 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} VERY A RER Eh 
Ss £2 PART |, DEATH : aes 
ere AAMAS EEE a Fo uTE Cae pe EDE mA 
al £2£to i} 
3 ze 420:0 ove 70 . 
= Ee > Conditions, if ony, which i Con GEST VE HERRT Fpieone 
3 3 Ee gove rise to immediote DUE TO 
four seans couse {0}, stoting the yndgr- = = “ 
verse ingaeetier ‘a ART ERI 9 Ste Rote Heart Disente| 20 yas 
z 3 3 2 aa fi 3 Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO C DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae ea 
reetd 5 Nore SLT NO 
ia ot 3 e = 1200. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
maeicvere & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<eSgs & | GF EITHER, NOTIFY MEDICAL EXAMINER) Ne HE 
Wie inte a 
B°sos G [20c. TIME OF INJURY Month, Doy, Year | 20d. Deer OCCURRED 200. PLACE OF INJURY (Home, form, ~T 208. (City oF town) (County) (Stote) 
= 3.2 33 6 Hour 6. m. = waite 4s Ti Ta = 
easels = p.m. A me fore) 
pero oi 
ae 21. | certify that | attended the deceased fram._~ APRIL | 1967 
rat Bs . 
ae 3 alive on___.27__PPRIt 1: ce and that death occurred ot, 5” AL M, from the causes ae on the date stated above. 
E>O@. 
ARIS) a ACTUAL f- Se 
age 3 2 SIGNATURI : es ‘| a MD. “ae 
£ar 
2 2 PHYSICIAN'S 
2@:: l NAME (Type) La Lath UZAM LEW BURN I 
5 B z ° 2 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} Stote) 
9s5 85 REMOVAL (Specify) ( 
ESP Pe n is Fr. ing C + F 
Zones iB 15/6 lus g Cemeter lushing Ohio 
er ZINEUNER AE BIRECY. OR'S SIGNATORE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 rag vy, 
5 A15 (4 ht y 2 
Mv) HOW Peng eve Kirktéey ‘GTen Burnie Md, oate BAY 1 7 '62 Cita § Tiassa 
re 


To) ee eA ©, Jaren 


_ 


in 24 hours after 


igned by the attending physician and compl 


DIRECTOR: After this certificate has been si: 


director, page 3 should be detached for use as the bi 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to buri 


je 4 may be retained by the hospital or attending physician. 


TO HO: 
death: 
TO FU: 


VR AIS (4) 


15M 7/609, 


I, Cremation, or removal, and in any event, within 72 hours after dea 


149 


MARYLAND STATE DEPARTMENT OF HEALTH 
piven OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aLrimonés, MUGS re) 
55349 CERTIFICATE OF DEATH 309 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If Tasliution: | Residence before admission) 


a. COUNTY ry 
STATE b. COUNTY 
Anne Ayundel manytann || ~ Maryland ~ Anne Arundel 
, write RURAL and giv@hearest town) 


a 


b. CITY OR TOWN (if oulside corporate limits, ©, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corparate li 
write RURAL and give nearest town) 
Annapolis / b Annapolis 3 
d, NAME Be bsadve OR SoCs ot in hospital, give straet address) rh ‘STREET ADDRESS ‘e. 1S RESIDENCE 
Dead op arriva 1) | ; ON A FARM? 
4 el Gener: spital _ || 33 West St, ves [] NORX 
Anne OF First "Middle = alan | 4, DATE Month Day Year 
DECEASED oF 
er Gardiner A HALL cEaTH 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (li JIE UNDER 1 YEAR| | 
7, MARRIEDXX] NVER MARRIED [_] = puinvegrs [es pas 
Male White wioowen[] __ovorceo[]} June 16, 1906 = ia es La 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Maryland : bee US. 


14. MOTHER'S: Tate NAME 


gone during most of working life, eovgM if retired) 
kang ligt, XK, 4 Urrncspele az, 
L, Halle 


od L 4 << = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
E 2 [Bosethy WW Neto ©. 
| ototdey. 1 


18. GAUSE OF DEATH Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 


ONSET AND DEAT! 
IMMEDIATE CAUSE (2) egrenar OCS [ u $1 e777 Bate ttl 


ree Ee ‘i oe ery osclemte Reach ee 2 4 oan 


p4va rise to immediate cause 
(®), stating the underlying - OVETO 
cause last. (0) 


‘19. WAS AUTOPSY 


E CONDITION GIVEN I 


be PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE T Ifa) 

2 ss = PERFORMED? 

3 yes [] NO KX 
5 | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of itom 18.) = 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _ 2 =, 
& | 20. TIME OF INJURY “Month, Day, Year / 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 

a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

E 19 et work [_] at work [J ! 


21, | certify that (I) MBGXKOEMDGH eltended the deceased from........... JaMe..2Q 1992, 10..MAY.. 9g... 19.02 that (1) XM) last 


saw the deceased alive OP oe MAY. Vy .u19.O2.., and that deeth occured 2 8 4 eon the causes and on the date stated above, 
3 J 22b. Lae 


Lachl “behiwane ——v»,\88 Boo OE she 


x 22d. ADDRESS 
NAME (Type) 


Richard I, ee M.D. “09 Franklin St. » Annapolis 


23d, Et lo et 


C’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE rr 5 '62 than § Frau 


23c. NAME OF CEMETERY OR CREMATORY. 


meet a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a5 4 
NER5O MEDICAL EXAMINER'S,CERTIFICATE,OF DEATH |! agg 


th—reessd—on —— 
2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before Bie 


©. STATE b. COUNTY 4 
[Baty land Anne fun de 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
4 


By Ls 


1, PLACE OF DEATH , 
AN” TeP? « 
5 M Hb. CITY OR TOWN i mise ere iin wre RURAL 
q 


crema! 


MARYLAND 


¢, LENGTH OF STAY IN 1b 


nT abs lis 
9 7 Ds: OF a a EP in wa give street, Ze. 


e. 1S RESIDENCE 
ON A FARM? 


- 
is necessary, siete sd) 

tar, Page 4 shauld be 
ad 


File pages 1 and 2 with the registrar priar to burial, 


] d. STREET | 


Ene. 
307 W- Hommaads agus ft. 


ves] No fet 

3 iS 3. oa oF Lest 4. DATE Yeor 

& "4 2 
Ps tno ri Ait KZ . Kilt LL bieels FO we 2 
a 5. SEX $. COLOROR RACE |7- MARRIED BA’ NEVER MARRIED []/ 8. DATE OF sig) 9 AGE (a reoe IF UNDER 24 HRS. 

“4 th . 

a 47, Ww: WIDOWED o ovorceo | 3-7 ZY ~-77 =z Z - oe " tr Min. 

ed Be USUAL OCCUPATION. sone kind of work done! Va KIND ‘wp OR INDUSTRY | 11. Bae ae (Stote oF foreign country] 12. CITIZEN OF WHAT COUNTRY? 

-] nopt of agit lite, even if retired) 

5 Cs friendship Aybor Co. Lang lee woe 

a 13. FATHER'S NAME sf 14, MOTHER'S MAIDEN NA 3 

AS 


f Weltre bvassron 


15. WAS pit EVER 1N ” S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT — Address 3 
Ree ee eae 4 _#. 
LV 2 LAAN 13- 20-7757) / ts » Has : LZ - Hz fo AINE f1 zai 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTER BETWEEN 
PART |. DEATH WAS CAUSED BY: Ze 
“ IMMEDIATE CAUSE (0) iS cee its a ot 
Ay , . 


of. Te DUE TO 


Conditions, if any, which fol 


gove rie to immediote cove 


farm PM3. Page 5 may be retained far ya 


-transit permit. 


in pencil in Item 18. Give Pages 1 


MINER: This certificate should be executed within 24 haurs after death. 


oo 
Se (0), stoting the underlying( DVETO 
ig 2 couse lost, aaa (3 
a Sele eee 
as PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
£°8 : yes(]_ NO 
Fiche 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
Bes PRIMARY Ll or CONTRIBUTING CD 
ER CAUSE OF DEATH. 
Oo 
ob B 20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) [Stote) 
©8o Hour 9. m. While, Not while foctory, street, office bidg., etc.) | 
=o p.m. 9 ot work [] ot work (] { 
Dp a 5 * . . 
Ss fee 21, I certify that | took charg is described above, held an Autopsy [_], Inspection [J], Inquiry [_], and find that 
ie ee : oa a . 
“328 death resulted f, Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 
ZUG 
Loew 
ovina ACTUAL mi DATE SIGNED 
Beoa Honan pte ap, CHIEF MEDICAL EXAMINER [1] 
2 s: < a, ASSISTANT MEDICAL EXAMINER [_] o 
3 EXAMINER'S 
5 = 4 3 A NAME (Type) Ath hleTl7 . DEPUTY MEDICAL siete Sf St b. a, 
4 5 
nee lo. BURIAL. CREMATION, |22b, DATE THEREOF [2c ey OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county} {Stote) 
otfgs WOVAL (Speci 
a 4 oe vy Seed / ee, blown “rene ) 


SM 9/55, 


XxX yy rCIORWSIGNA Efe 24a. REC BY REGISTRAR [24 REGISTRAR § SIGNDTURE 
women LN Lg Lens Le Glen Burnie /We| ne aun) Cid 


hould 


by the attending physician and completely filled in by the funeral 


transit permit. Then please remove cal 


. 
o 
> 
= 
5 
aS 
2 
2 
5 
ry 
8 
E 
s 
: 
°o 
é 
2 
s 
E 
5 
£ 
5 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be oxecun re 24 hours after 


je 4 may be retained by the hospital or attending physician. 
LL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


tf 
be filed with the State Dept. of Health prior to burial 


TO HO: 
death, 
TO 


VR AIS (4) 
15M 7/61 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 05344" in 
95391 CERTIFICATE OF DEATH 344°. 


PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ria 


Cale NF a. STATE b. COUNTY d 
MARYLAND L Loi Wie 2 ee fs 
b, CITY OR TOWN {if outside corporets limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Uf outside corporate s limits, writs RURAL and give nearast town)’ 

woe RURAL end ols nearest town) 
X_fasadlenay oe 
d. "NAME OF HASPITAL OR INSTITUTION (if not in hospilal, give siree! address) d. STREET ADDRESS ©. 1S RESIDENCE 
a a. | _f, oe! ON A FARM? 
Zeranioasd Wy de FL 6-135 pooh Farr 


ves [1] No f 
E azn OF 4 aha fonth Year 
DECEASED 


(Type or print) VRS B Ha Wii DERTH os Pe G 062 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | ® he OF BIRTH % PRE IF CaS, pee we cell. 
Si Months jours in, 
Ga fe pe ea wivowe PX] pivorcen [7] [27 232 De Co SFA Seal | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ie ie “(County & Stete, or foreign country) ri CITIZEN OF WHAT COUNTRY? 


ring post of aoe life, even if retired) & 
“Pac te yb barker s Op Brass | eh (iat) Ne |S, 4: : 


13. cae 5. 14. MOTHER'S MAIDEN NAME 

an mown) ~aIe ma ANOWT™ 2 “s 
15. WAS DECEASED EVER IN U.S. ARMED ei pce SECURITY NO,| 17, INFORMANT Addrass 
(Yes, no, or yakown) iMyesaysvicretusterotaeiieel| = 


WE-12-9 £96 | Pp- Thames Haynie Shoe As 4 


18. CAUSE OF DEATH [Entef onfy one cause per line for ind (c).) wana BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE «. CEREBRAL ME, 10OCKPEL—__ PB ae DEATH 


By 
33 ‘i DUE TO , 
Conditions, if eny, which {b) {Fy as, —e A: Le ; 

gave rise to immediete cause PL EMV OSCHVCLS/ §, Can é oP =) CLV Nae 
(a), stating the undazying ( DUETO 

cause lest, (a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY ; 
Ee 

<< es) - Pe yes [J] NO 21% 
& [ 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part } or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | QE ENMHER, NOTIFY MEDICAL EXAMINER} 

Fs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 2D. (City ‘or town) ~ (County) (Stee) 
While __ Not While factory, street, office bldg., etc.) | 

= at work ‘at work 


stated above, 
22b. DATE 


MD. ATO Tintern i PHYS, Siler 
22d, ADDRESS 
ig ck S. aig pita ALABAMA. gan ttels dete 
238. BURIAL, CREMATION, | 23b. TE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | < {Stete) 
oy Mn ILI when Havre. Pore Ph a, pad 


25a. REC’D BY REGISTRAR | 2Sb.” REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR, IGNATU! ADDR! 
oor oe: rn Bernie, 1A. 


DATE _ JUN 1 ‘62 Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 
4 


2 OR352 CERTIFICATE OF DEATH 05346 
6 a? — — 
& 6 3 1. PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased His ¥ If institution: Residence befora edmission) 
aac “stine’ A,undel * Warylana * Baltimore City 
5 oN MARYLAND 
ic = 2. b, CITY OR TOWN {if outsida corporate fimits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If ‘outside corporate ‘limits, writa RURAL and give nearest town) 
« Fas C write ee eS nearest town) vn F 4 an ale 
es OWN Sv: 1 mos {3"Jays Baltimore 3 Jv0i ot 
= oe d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give sfreel address) d, STREET ADDRESS 6. PS 
é o/ 
ay Crownsville State Hospital 624 W. Franklin Street ves [] NO Bk] 
s Bn '3. NAME OF First ~ Middla ? 4. DATE Month “Dey Year 
Ss fon DECEASED 
g Bae (ype or print) 593224 William A Hollin DEATH 5 10 1962 
* 23s 5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH Ds send Neel a roneryaaee 
jonths ys jours jin, 
a &§ ¢ Male Negro wiowe fx] __ivorcto []|November 3, 1898 63 _ ts - Me i 
8 & 4 3 Wa. USUAL OCCUPATION (Giva kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign al 12. CITIZEN OF WHAT COUNTRY? 
= 53 dona during most of working lifa, avan if retired) ~oenGom | 
B SSE Chauffer = - Virginia hile SS 
= a g = 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
3 235 William Hollin Nancy Roberts 
S$ une a 7 
© s e= ie WAS eee TNE IN U.S, ARE: FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 32¢ fox no, or unkown) | (Ifyesgiye war ordatasof servica) 
a 28 ‘Yes "| Uakiiown |__ Unknown __ Hospital Records —— . Se 
= a = ° 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ia , . Bee te SER 
ss a - PART |, DEATH WAS CAUSED BY: 
Payee H WASiOAUSED OY: __-Paralytic Ileus ; 2 days 
ae 
£2538 STO DUE TO ‘ 
recess icondfioaceat ent, Shieh eet Obstruction of Small Intestines 2 days _ 
eeees seg nk Soe BIE cg Feeal impaction end 2 days 
Heuaa ene Old Peritoneal Adhesions years 
oo co = edad Ae a (c). _ ee wcnd 
zs 2 = 3 =z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 I{a)| 19. WAS AUTOPSY 
ae 8 ee e Se PERLORSNEC 
Sees $ Fs r. set 2 - ves no f) 
2 5 S 24 E 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert I! of item 18.) 
=] Ou Ss | OR CONTRIBUTING [] CAUSE OF DEATH 
RSE te © [UF EITHER, NOTIFY MEDICAL EXAMINER) ee ee eae 
Oss 33 s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, ferm, 204. (City or town) (County) ‘(Giate) 
Byx 85 | ee aa Ss a While Het While Rae IE aie oe oo 
Be ass 2 p.m, 19 ot work [Jar work [| L 
He O88 2. U certify that & (this vows attended the deceased from.....> 25° 10. DP EO cccccsne 1902, that (1) (we) last 
«3 a3 s saw the deceased aliye on. 0 Wee 62, and that death racctan af. P10 M, He the causes and on the date stated above; 
mera es sIGNATURE ~ 22b, DATE 
ofa? ATTENDING STAFF NED, 
aenod 17 p————nv. | Pe ieror ] aws. L] 5/10/62 
Sg ge 22d, ADDRESS 
& ; NAME ((Tpp 
e : “ti 1aegera Heard Reissman, M, D. | Crownsville State Hospital ,Marylent- 
nS z 3 = 23s. BURIAL: Ai Sein) 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= L_(Specify| 
es oa RIAL 5.15.62 — ARLINGTON NAT'L. Cem. |ARLINGTON, VIRGINIA = 
VR AIS (4) 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 7/61 DaTOMAY 1 4 '62 nttun fb Prati : 


2s iw a Mised, (6 20- oO le 


in 24 hours after 


® 


ding physician and completely 


-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


253 CERTIFICATE OF DEATH NOR47 


oe 


Gz 

33 tien—§ ese 

2 3 a. PUAee NPE: DEATH . Us RESIDENCE (Whare deceesed lived, If Institution: Residence before edmission) 

= 59 > a STATE b. COUNTY * 

2 rics oi "A IDEL ___ MARYLAND TARY LAND Aww ARUNDEL 

> “b. ci OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest fown) 

Bo write RURAL and give nearest town) 

£5 friaponig ANILAPOLIS , 

3 a iS / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) _ { d, Street ADDRESS a . 1S RESIDENCE 
a ol FARM? 
= U.S. NAVAL HOSPITAL, ANA, MD. RT #3 BOX 15 ves |] No fa] 
3 3. NAME OF First ~ Middle in 4. DATE Month “Dey Yer 
5 DECEASED or 
a fT rint) PRE aT 7 
e [lon BR, VIRGINIA | HORNBERGER pene Sar Ay’ 13. 19 62 
3 5. SEX COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH ak, AGE (In a ARE YEA, IF UNDER ZS 

‘| A ¢ r H in. 
FEMALE CAUG wipowe fia] oivorcep [-] 5 NOV 1877 ayy ae 


12. CITIZEN OF WHAT COUNTRY? 


UNITED SLATES 


VOa. USUAL OCCUPATION (Give kind of work 
done aa most ot working life, even if retired) 


[OUSENIFE 


2B. ie "SNAME 


JOHN ADAM JERSCHT 


TS. WAS DECEASED ae IN U.S. en FORCES? 
(Yes, no, or unkown) | (Ilyesgiveworordatasofservies 


NO ho ee as eae e 
1B. CAUSE OF DEATH [Entar only one cause per line {or (a), (b), and 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (¢}_| 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County ied or foreign Sa 


BALTIMORE, MARYLAND 


14, MOTHER ‘S MAIDEN NAME 


ELIZ ABETH ELWIG 


17. INFORMANT ~ Address 


JOHN ADAM NORNBERGER RT3 BOX US ANNA, MD 


“) INTERMAL BETWEEN, 
a ee. 
‘2 DUE TO Bless: 
i RS ee adnan Wipth (Gives. Moyes 


16, SOCIAL SECURITY NO. 


gave rise to immediele cause 
(e), stating the underlying DUE TO 
cause last. (el 


te has been signed by the atten: 


| or attending physician. 
director, page 3 should be detached for use as the burial 


a PART Il. OTHER SIGNIFICANT C DITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED ET) > THE TERM MINAL Bl t e COh 1N- Givi a PART He) y 19. WAS AUTOPSY 
4 v PERFORMED? 

3 

5 nak ere? bgigunrma 14 ves fd NO Lh 
& 208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert u or 4 Il of item 1B. ie 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

So 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

= eur tain Whila __Not While fectory, street, office bldg., etc.) | 

3 eos 19 at work [_] at work i 


. | certify that X (this hospital) attended the deceased from.. ie Mey... 2., we... May... 2.19.02, that (I) (we) last 


elicat 2. » and that death occured et.. sath toh the causes and on the date stated above. 
22b. Cs 


Leys MD. aS DIRECTOR Oo pas. El 1h MAY on 


"| 22d. ADDRESS Ae 


-LSOMN LT iC USNR __|USNH ANNAPOLIS, MARYLAND ....(S(CARF).. 


23b. DATE wy 23c. NAME OF CEMETERY, een ye M6 ie. (City, town or county) 


Sy E62), ds, 1S Coa bptis Fy 


24 ; INERAL a By St .DDRESS. 25a, REC'D BY ea a oo REGISTRARS SIGNATURE 
ps aad M “Ys ely l Siua “DoF Be, vardaAY 1 6 '62 Orttur £. Hnsae 


PHYSICIAN'S 
Gates 


Qe. 


23a, BURIAL, CREMATION, 
x OVAL (Specify) 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEDS 


AS 254 CERTIFICATE OF DEATH 05248 


x 


IMMEDIATE CAUSE (a)_4 


DUE TO 


72 My 
Conditions, 


yy which (b)_( 
geve rise to immediate cause 


5 aD 

s 2 

2 3 = = 

5 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Inslitution: Residence before admission). 

SS 0 tee ieruese? ite land > cOuNY Anne Arundel 

3 20 e Arunde. MARYLAND | Marylan e Arunde 

cad ceap b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, writa RURAL end give neerest town) 

x Bs 8 write RURAL end give nearest town) x 

ee Annapolis 15 days RURAL - Severna Park 7 rx Oe 

Pa oS 6 5 ‘d. NAME OF een OR INSTITUTION [if not in hospital, give sireel address) 1* “STREET ADDRESS 1s RESIDENCE 

; S205 

@. Anne Arundel General Hospital —__ Box-417 ves] NO BD 
Ban 3. NAME OF First Middle Last 4, DATE Month Day Year 

3 ask DECEASED OF 

£ Fes ag ott ens ANNIE JACKSON DEATH = May 6-962 

3 cr = Na. Ht Pay ois “ 

Ge ae 5. SEK ‘6. COLOR OR RACE) 7, mARRIEDHLR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years FUNDER T YEAR| IF UNDER 24 HRS._ 

i ee last birthday) per] Deys | Hours | Mi 

Sie Female Negro winowen[] _vorcto[]| March 20, 1895 ae al pe. eer 

8 833 TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 

ps ar done during most of working life, ey@mif retired) | 

§ £25 fh 5» >| r : Maryland U8. # 

Ete 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

» £8 | 

3 Dak Theodous White _| Annie Johnson 

2 £& le He WAS pasted ie INU, oo 16, SOCIAL SECURITY NO.| 17, INFORMANT a “Address, - — 

£ i es, no, or unkown) | (Ifyesgiv ordatesof service} 

aes weer onmown ‘James W. Jackson-Box 417 Serverna Park, Ii 

iS 5>= "| 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), ond INTERVAL BETWEEN 

£25 PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 

cea 

z 

2 

° 

= 

= 


(a), steting the undertying 
gave leat, (ee 


Oo 
5 
ES 
pee 
sae 
® B58 
si 25 o—————— 
ae 3 a (6) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Re wos = 
g Bees 5 ves [] no XX 
Bee as © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert li of item 18.) 
eudo & | OP CONTRIBUTING [] CAUSE OF DEATH 
BSE GS % | F EITHER, NOTIFY MEDICAL EXAMINER) 
ree E — es 
gasez % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, © 20f. (Cily or town) (County) (Stete) 
eS & (ae While __ Not While factory, street, office bldg., atc.) | 
a5 ees = em. 19 at work [] at work [_] i 
= a 
H 2039 21. | certify that (I) sthiacbgepitelh attended the deceased from. SFh.rS.. 1 May. Ag.cu 19.62 that (1) (9a last 
Zz 
x 2038 saw the deceased alive on. May bse, wl, 62. » and that death occured, a M, from the causes ai, on the date stated above. 
Ofna? 22e. SIGNATURE = is 2b. DATE 
EQ, 2 ATTENDING MED. AFF SIGNED 
dines ss > orrHys. — X]sookector [J PHYS. Se Rise Je 2 
4 > > a "| 394 ADDRESS ft 
as | 22. en 224. ADDRESS Goy, Ritchie an 
3 3B : Robert BR, Hahn, M.D. = Severna Park, Le cra 
age ee ——— a 
neh o= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Siete) 
o. fy) 
VOD & 
pre r 17-62 ___| Carpenters Hil] Serverna_Park-Md. ‘ 
©) |24 FUNERAL DIRECTOR'S siGI ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VRAIS (4) 
15M 7/61 / \ 


Clon 8. Hata 


C.E.Hicks 111 Annapolis, Md. _ IpaneMAY 1 6 62 


BIBS AISLE LR 2S 2~* “IAKRYLAND STATE DEPARTMENT OF HEALTH 
prergien f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05349 


« 
eee 


STATE 


HEAL DEPT. 1 aoe OF DEATH 2, USUAL RESIDENCE (Where decease. lived, If institution: Residence before edmission) 
" e. COUNTY 

£ e. STATE b. COUNTY 
= ___ Anne Arundel County manyianp || Maryl and Anne Arundel 
£ 'b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ss write RURAL and give neerest town) Deale 
: DEALE 70 ee x a 
6 ij d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give st feel San | d. STREET ADDRESS @, 1S RESIDENCE 
8 oA ON A FARM? 
: _ abe : ves [0 
a NAME OF ‘Last DATE “Month: “Doy Yeor 
woe DECEASED OF 
Se (Type or print Christian Johnson DEATH May i 19 62 


IF UNDER 1 YEAR 
dante! Deys 


5. SEX |. COLOR OR RACE 


_ Male. White 
We, USUAL OCCUPATION (Give kind of work 
ne during most of working life, oven if retired) 


enter 


13, FATHER'S NAME 


8. DATE OF BIRTH 9. AGE (in yeers 


7. MARRIED 171) NEVER MARRIED [_] irene 


wipoweD [] _ivorceD [_] HS, 1900 | SOR 


10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (Slote or foreign country) 


Corme Ros RL hristiava.Vorwar 


14, MOTHER'S MAIDEN NAME 


Chr riptyn Auge Tehanusey 
15. ‘AS .t ae: EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


= ste.? 
7, INFORMANT ddress 
(Yes, no, or unkown) | (Ifyesgivewerordotesotservice)| F707 Bese Cod Ldhe 
_fes levig f aya} 1456/9 | AMES £, Payne Fails Church, Ud 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ] 


Pant | OATH Was cAUSeDEY, Acute carbon-monoxide poisoning 


890 “Oo DUE TO 


IF UNDER 24 HRS. 
Hours 


= 


12, CITIZEN OF WHAT COUNTRY? 


eS 


thin 72’ hours aftr death. 


t wil 


Lek tHles on 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 anc 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, and in any even! 


21, 1 certify that | took charge of the remains described above, held an Autopsy (xk Inspection Ley Inquiry (ea. and in my opinion 


6 
a YY 
& 3 Conditions, if eny, which (b) 
= — geve rise to immediete couse re 7 oe ; ly a7 
2 = (e), steting the underlying ¢ OVETO 
= 6 cause lost ee = a J ? el2- lh 
B ¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY, 
c: § a ae ERFORMED: 
v a ie e 
P28 (Sl. aamauwe [1s OF No 
3 5 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of inju ve i Pert | or Pert Il of item 18.) 
£22 coil a EA Ses Luge Found dead in bed in kitc - may have pee defective 
aoe ie |e jaa ee _gas refrigerator - * Sy 
= a S| 20. TIME OF INJURY ~~ Month, Dey, Yer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | (City or town) (County) (Stote) 
: is g ican While __ Not While | fectory, street, office bid ) | 
Od. = HX 15/629 jet work [_] ot work Residence ! Deale Anne Arundel Md. 
3 
a 


death resulted from: Natural causes [_], se a Suicide [[]. Homicide [[} Undetermined manner [_] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If nd, is necessary, 


s 
& 
i € 
Oo oO 
iS rd ) SOLD CHIEF MEDICAL EXAMINER ["] 
= 3 ereunieae wey Lr nap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 4 I : D. 
3 5 DEPUTY MEDICAL EXAMINER [_] 
3 5 2 
2 EXAMINER'S 
x a 3 2. poorer Rudiger Breitenecker 5 MSD. ¥ Rite = Set oe May 15 : 1962 a 
wg “ 22e, ¢, BURIAL, CREMA CREMATION] 22, DATE JHEREOF 22c. NAME OF CEMETERY OR CREM. TORY = 22d. LOCATION (City, town, or country) [Stete) 
oe & woviat. $/ /15 Gk ARLING TOW Va voire | Foevt gel, 
e \ a D 
Rea ayers DIRI ADDRES; ‘| 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ad Bearded _ Matitite cll AY 21 62 Ctuthun £ Fase 


5M 9/60 ables 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div, SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee CERTIFICATE OF DEATH 090350 


ie 


@. 24 hours after 


1, PLACE OF DEATH ~s— Se 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before Gr. 
e. COUNTY . 7 7 e. STATE b, COUNTY 
Anne Arundel « \Manytanp’ |. Maryland Baltimore City 
3 b. CITY OR TOWN {if outside corporete limits, is LENGTH OF STAY IN 1b He. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
7. write RURAL end give neerest town) a MOe 2 wks ie 
3 Crownsville So FZ S Baltimore mee 2 VOI | 
6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! ed dress) "“d. STREET ADDRESS IS RESIDENCE 
“ ON A FAI 
3 Crownsville State Hospital 1511 N. Kenwood Avenue ves [No OR] 
= /3. NAME OF First Middle Last J 4. DATE Month “Dey “‘Yeer 
Q DECEASED 
4 (Type or prin!) Estelle Johnson | DEATH 5 3 1962 
= 5. SEX ~~ |6, COLOR-OR RACE] 7, MARRIED §&] NEVER MARRIED Oo | B. DATE OF BIRTH« a ]9. AGE {In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


last birthday) < 


Pea Deys | Hours | 


d by the attending physician and completely filled in by the funeral 


Female Negro winowed [_] _pivorcto[] |February 17, 1923 |! 39 y= | rt 
id Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) | 
> Unemployed _ | Unknown | Maryland US.A. Me 
4 13. FATHER’S NAME sr 14. MOTHER'S MAIDEN NAME 
2 Thomas Taylor | Sarah ? _ 3 
up 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT, i 4 ‘Address - 
< {Yes, no, or unkown) | (ifyesgive werordelesotservice) 
3 No — Unknown Hospital Records y av ie 
5 -AUSE OF DEATH [Enier only one cause per line for fe), (b), end (c).) . INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: i tatic Pn i se ONSET A eager 
6 IMMEDIATE CAUSE (a) lypostatic rneumonia = : a> Ma de 2 = 3 

OXG x* DUE TO TT 
Conditions, if eny, which ») _Cryptococeal Menengitis 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, 


geve rise to immediete couse 
(e), steting the underlying 
couse lest, {c) ze 

PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e) 


DUE TO 


| 19. WAS AUTOPSY 


z 
Y 2 PERFORMED? 
%| Chronic Brain Syndrome due to Alcoholism. CNS Syphilis ves [] No BY 
= [20e. ACCIDENT WAS UNDERLYING [1 | "20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item IB.) 
f ] OR CONTRIBUTING L] CAUSE Q£ DEATH pa ae, Saw 
& | UF EITHER, NOTIFY MEDICAL EXAMTRERT) = alte in eer ea SS 
s 20¢. TIME OF INJURY Month, Day, oo 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ {Stete) 
ey Hour em = = = = = = Wil lor While on! a Leclory. streel, office bids ete) | 
2 19 —" work |_| ef work [_] | \ 
et the deceased from....... , LT , 1992, that (1) (we) lest 


and that death Bor, at dds $30 trom the causes rid on the *date stated above, 


\Lionel i MAP, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


may be retained by the hospital or attending physi 


ok Th 22. DATE 
ATTENDING MED. STAFF SIGNED 
ibe | ane FE] pimector [J Puvs. [] May 4, 1962 


~ | 22d. ADDRESS: 


_| Crownsville State Hospital, Maryland 


22c. PHYSICIAN'S 
NAME (Type) 


ERAL DIRECTOR: After this certificate has been signe: 


ee 
UN 


director, page 3 should be detached for use as the burial: 


ba ———— 
ge 2 Ze, BURIAL, CREMATION, | 23b. DATE/THE A 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION town or county] (Siete) 
3 REMOYAL Rovrak. . d 
22 eae 2 EN: Cheat Cem. rae iia ead 
ES cl EGISTRA\ ATURE 
VRAIS Ua) 24 FUNERAL DIRECTOR'S SIGHYATURE ‘ADDRESS. 25e. REC'D BY REGISTRAR REG| aS R'S a TU 
15M 9/60 DATE WY 7 43 


at. aes Pe _be0e or an] Beg, fir: 


should 


ithin 24 hours after 


e 


led in by the funeral 


2 hours after dé 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05357 CERTIFICATE OF DEATH 05351 


F PLAGE OF DEATH = ‘ a = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
oe a, STATE b, COUNTY 
anne Arundel i manviano || Maryland Baltimore City 
b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 
Crownsville 2 mos. 19 da; Baltimore BVEL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /d. STREET ADDRESS e. IS RESIDENCE 
___Crownsville State Hospital 2233 Orem Avenue 
. NAME OF First Middle last 4. DATE Month Dey 
DECEASED OF 
(Type or Print 3-23545 Wallace Keys DEATH 5 22 1962 
P5. SEX 6. COLOR OR RACE|7. maprigp [] NEVER MABRIED 3. DATE OF BIRTH |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ai fh oO last ae ey Boys | Hours | Min, 
Male Negro WIDOWED INORCED Oo Becember 17, 1904 57 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dusing most of working fife, even if retired) ee land 
Chauffeur _ | BAULING | Marylan , U.S.A. 
13. FATHER’S NAME F . 14, MOTHER'S MAIDEN NAME 3%," 


Ignatius Keys. abe 02675 __ | oo 
16, $0 Le 


The law requires that the death certificate be execut 
hysician. 


y be retained by the hospital or attending p) b bg 
DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. Pages | and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘AL OR ATTENDING PHYSICIAN: 


je 4 ma 


TO Hosg 
death, 
TO FU, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? JAL SECURITY NO.) 17. INFORMANT _ 


1yno, or unkown) | (Ifyes give warordetesof service) 
On Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one ‘one cause per line for {e), (b), end (e J = 


PART | OATH MPOIATE caviet @) Congestive Heart Failure _ 


“ Mg / DUE TO f 

conbiiog® boy, which «Myocardial Infarction 

gave rise to immediete cause UE an *. P=. = ~ 3 

{e)}, steting the underlying oO 

couse as, )__ Coronary Sclerosis and Thrombosis 
3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE ¢ CONDITION GIVEN IN PART He) Oe mrorsy 

PERFORMED 
2 : 
«NO 

$ 2 =i ‘e same oO 
= | 20a. ACCIDENT WAS UNDERLYING Ci | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH a a ee 
8 | (iF elTHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (Stete) 
ra While matlab ishile factory, strastatiiee Pico; ele.)/) phere er 
2 et work at work 


Nt? 0 to... , 902, 


ased Ato 4 that (I) (we) last 
be and that death aoe Tee ie from the causes and on the date stated above. 


~ 22b. DATE 

ATTENDING MED, STAFF IGNED 

Map, | PHYS. DIRECTOR [] PHYS. [1] 5/22/62 
“|22d, ADDRESS 7 cs oh =S%-, ii 7 
app, M. De Cromsville State Hospital, Maryland _ 

a, BURIAL, any ] | 236. DATE “THEREOF 23c. NAME OF CEMETERY OR “CREMATORY "23d. TOCATION (City, town of count: (State) 

MOVAL JSpecity) | 
ADA \_ 526.62 ___|§T._PETERS CEM, — —_ Ce eee ee 
24 CO, DIRECTOR'S SIGNATURE Zoleledet oe, * 2Sa. REC'D BY REGISTRAR | EGISTRAR’S SIGNATURE 
123 ace Ce WAY 2.3.'62_ 

bat Le 2 a he Pea — = 


Cac. epics 


a 


The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


L OR ATTENDING PHYSICIAN: 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05358 CERTIFICATE OF DEATH 05352 


” 


Se 24 hours after 


das) = 
33 1 ge oF DEATH all 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 PLCOUN e. STATE b. COUNTY 
rr Anne Arundel oF _MARYLAND || _ Maryland ’ Anne Arundel 
ses b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ba write RURAL end give neerest town) x 
se Pasadena 35 yre. “ Pasedena i. es 
Baa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4 STREET ADDRESS @. IS RESIDENCE 
ey ON A FARM? 
>a8 as 3911 Mountain Read s | 3911 Meuntain Read Mis ae 
os 3. NAME OF First Middle | 4, DATE Month Dey 
g on Yee OF 
v1 int DEATH 
Boe ial Ay Anna Catherine Kreppel “ah o A 1962 
Sue 5. SEX /6. COLOR OR RACE) 7, magnieD [~] NEVER MARRIED [] | 8» DATE OF BIRTH 9 AGE ffn yoors it UNDER 1 YEAR| IF UNDER 24 HRS. 
ve | lest birthdey) Rests Deys Hours Min. 
55 Female White wiooweD K] —olvorceo[]| July 8, 1905 _|56 aS ee 
52 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
38 Housewife — fe : Maryland Ue 
Eo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
26 
£8 Vontren Victeria Unk. 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ahs (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) | 
Ne Mr, William Kreppel Sane — ae 
18. CAUSE OF DEATH [Enter only one c per line for (e), (b), and (e).) = ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : ‘ ae 
IMMEDIATE CAUSE (e)__ Pi Cee —— WU pelea cE 


On ee 
s/ iY, 


gies fins OER a aman aan eatt hauage Lee hd. 


geve rise to immediete couse 


(@), steting the underlyin: DUE TO 
Went dea * eeMates cll (a ‘id 


factory, street, office bldg., etc.) ! 
f 


White __ Not White 


Hour e.m. 
et work [_] et work 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) BAAS AUTOPSY 
= 

S “PLE FCK. a % [ves [J No BR 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) — Grete) 

3 

= 


19 
21. 1 certify that (I) (thic-baspital) attended the deseased from... MZEALE.. FG... IDK J toLteRs 2 L., Aas (I) (we) last 
AZM ton and 1 death occured Alle, from the causes and on the date i a 


ia et ele a 


MD: ya DIRECTOR i] PHYS. E 54 2G 


22d. ADDRESS 


ey Arma tads “AZ JRL CZ 


Pam, 


saw the deceased alive on..A#@2-8-¢.... 


220. SIG| JRE 


22c. PHYSICIAN'S 


NAME (Type] AMT. 


2AL DIRECTOR: Alter this certificate has been signed by the al 


director, page 3 should be detached for use as the burial-transit permit. Thi 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


S death. 


& = —; 
=] 236. BURIAL, CREMATION, | 23b. DATE THEREOF (cep tt OF CEMETERY OR CREMATORY 23d. LOCATION {| town or county) 
ia REMOVAL (Specify) ‘ 
fe) Burial June 2, 1962 Donnell St, Balte., Md 
ae (4 ADDRESS 250, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
att 
Bi aiee yece— 4001 Ritchie Hwy. (25) pate an 4 "62 Cini ad! Tonia 


MARYLAND STATE DEPARTMENT OF HEALTH 
eRe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 15353 


1 
For STATE®} == 8535 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19353 
HEALTH DEPT. | PLAGE OF DEATH ve > 


2. USUAL RESIDENCE {Where Tqenend ved, “If Institution: Residence before ad ai 


So a. STATE b, COUNTY J 
52 ge Te 4 “Arundel ; MARYLAND rid. é ’ 4 
35 b. cit BS, if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeras! lown) 
3 2 5) write RURAL end give neerest town) f 
ego 
£ > j = win: rt_Lauderdale 4f x «3 
uf aX ihe fim. = 1s = zs 
S25 as d, whiotaleue, INSTITUTION (if not in hospite! oe street stants d. ee ares rdal eRe 
eae Fal 
SRVos x ves [_] NO 
oes ewe 7 - > ee” 3 
® Eas 3 eanebiimore Washington Expressway 2437 Okeechobee: Lane Ee Ge 
Bot 
ae ftc2g {Type or print) DEATH 19 
:og 72 ye = 4 ee May. 30th. 6 
2222+ 5. SEX R Ip Fars 7. rest Sa MARRIED [] | 8. DATE OF BIRTH 9, AGEMIn yeers DER 1 YEAR) IF UNDER 24 
32 an o 9/21/95. lest birthdey) Beate Days | Hours | Min, 
SEAS WIDOWED DIVORCED /: vi yes. 
2G° Re Wa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign country) " (12, CITIZEN OF WHAT COUNTRY? 
es gaF done during most of working life, even if retired) 
are ne 
38" 35 |Retired telephone engi Mt East_Pepperell,Mass. __USA reine 
=) oe z 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noa ° 
2 » 
SEE swell Lawson | Leura Pierce = 
Ga 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
S28 (Yes, no, or unkown) | (If yesgivewarordatesofserv | 
BEsae oe aes a Mrs. Downy Lawson (wife) [21 is 
g= 7S 16, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
2. 523 PART I. DEATH WAS CAUSED BY: = ONSEN ONS oe aes 
con ee =) fi IMMEDIATE CAUSE (a) _ Coronary Occlusion : : _4 Sudden 
= ase 5 é ra) DUE TO 
3st * ; 
3268 2 Conditions, if any, which ‘Diabetes ; ee, 25 
Fon 05 gave rise to immediete cause 
os Fy ae (e), stating the underlying DUE TO 
Ss-eu rc) 
eS Eo a ———r = = SS 
= oo g 3 o b Zz i, OTHER | SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1 @)) 19. WAS AUTOPSY 
Spied Q 2 ae PERFORMED? 
26S = ~ ves [JNO fel 
FoBe | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
asses 5 | TIMARY [1 or CONTRIBUTING (] 
ao 5 & ] CAUSE OF DEATH. 
‘g7.2 2 y E —_ . ss ae > 5 
q = 2 os a z 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stete) 
= soe2 < a Hour a.m. While Net While feclory, street, office bldg...etc.).; 
ibe & 2 oa a ot work [] at work [] | ; 
me, 2 Oo. 21, I certify that | took charge of the remains described above, held an Autopsy ima Inspection Inquiry fx}. and in my opinion 
Obsge death resulted from: Natural causes ‘aL Accident [_]. Suicide [L). Homicide [7], Undetermined manner [—] 
= oD 
aoths Z CHIEF MEDICAL EXAMINER 
g= za 3 ACTUAL Bice avd, PLGis.L—Du ASSISTANT MEDICAL EXAMINER 5/30/62 DATE SIGNED 
3S 4, SIGNATURE-< c MD. QO 
po g e ‘) Se RFANETE DEPUTY MEDICAL EXAMINER [3f 
70 
Se A NAME (Tyee) __ Gustave H. Rauber lly Address (Streat city, own, or county) Glen Burnie,Md, 
se URIAL, CREMATION,| 226. ais Satter MME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or country) (Stete) 
Bales 3 REMOVAL (Specify) 
£°%2* | Burial ‘June | West Haven, Conn 
33. FUNER a. REC'D BY | mene: 24b. REGRSTRAR’ AYORE 
YR AISME 
5M 1/62 Hopping and ARRON” #162 8) Cattun Sf Kosta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95360 CERTIFICATE OF DEATH 


— 


05354 


Reg. Dist. No. 


a es --—— — 
& BF i BURG (OH DEATA 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
eae ih ANNE ARUNDEL MARYLAND 2° STARTAR b:county ANNE ARUNDEL 
a Be b. CITY OR TOWN If ouside corporate limits, write .c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fy © ngares 
HEE rr Gfokdi’ @ Ike FI GEORGE G MEADE 
ee des x d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS | els RESIDENCE 
oS i aad 
® BC 72284 Noy Leop 7428 Van Noy Loop ves CE] No 
ce i 
= 2, 3. NAME OF First iddle Lost 4. DATE lanth Year 
Be DECEASED is y 
oe RecA Daniel oseph Leary OF a ry 19 &2 
- 9 
6 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
2 lagtebirthday) [Months] b He aS 
ai Le Caucasian) ower O oworceogy | ~ 2 Oct 1943 biz fe ee Me 
8 10a. USUAL OCCUPATION (Give kind af wark dane) }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St ar farejgn country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) Pennsylvania 
a = = USA 
Bi .—~\ 113. FATHERS NAME 14, MOTHER'S MAIDEN NAME 7 ; 
85 / af Daniel F. Leary Margaret J. Vestrocy 
Pa 
8 (2 WAS nee gs U, 5. ree oe 16, SOCIAL SECURITY NO. INFORMANT Address 
fos, OF unknown} 7 we late i 
£ fo | te Rca rise ve - Military I.D. Card 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (9), (b), and (c)-] ona BETWEEN, 
a PART |. DEATH WAS CAUSED BY: 
A WAS CAUSED By. Cardiae arrhythmia Vat P92" 
2 sat " 
5 VS IC ee Congenital heart disease 1943, 
Canditions, if-any, which (bo) 


cause (a), stating the under. ( OUETO 


gove rise ta immediate | 
lying cause last. (<) 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
= 

S yes] No) 
= | 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il af item 18.) 

& [OR CONTRIBUTING [J CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
a Haur a. m. While Nat while factary, street, office bldg., etc.) | 

= p.m. 19 lat wark [J ot work [J i 


he , fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


WRECTOR: After this certificate has been signed by the attending physician ond completely 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
page 3 should be detached for use as the burial-transit permit. 


ined by the haspital ar ottending physician. 


the registror prior to buriol, cremation, ar remaval, ond in any event within 72 haurs ofter death. 
CS 


; ® pearls SAMUEL J. MANGUS, TAIN, MC KIMBROUGH ARMY HOSPITAL FT GEORGE G MEAD: 
3 = ME OF CEMETERY OR C TORY - 7 . LQCATION (City, town, or my : ‘ de 
tsbeg le ADDRE; ‘2éa. REC'D BY on fab. REGISTRAR’S SIGN 
wai we eh Piel loath) Sie 


1 wh MARYLAND STATE DEPARTMENT OF HEALTH 
by at <i > Sil OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cs r 
ia OS CERTIFICATE OF DEATH 05355 
o 2 1 ie Say OUT Ss 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
2 e. 
§ 2 Anne Arundel mee, » STAT. Maryland » COUNTY Anne Arundel 
sf 2 B. CITY OR TOWN Gi outside Sue "| ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf oulside corporete limits, write RURAL and gi rest town) 
write en neeres! town! , 
Nn 
ane Annapolis : “ XK. Glej Burnie = eo, 
3 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give streel eddress) d. STREET ADDRESS 15 RESIDENCE 
NA 
»: _Anne Arundel General Hospital __103 2nd_Ave., S.E. ves [] No [J 
3. NAME OF First Middle Last | 4, DATE Month Day ‘Year 


DECEASED 


(yeeorpin| _sBertha——s (Bertie) -—S——_—LOWMAN | Bins May 4 1962 


nt, within 72 hours after 


“5. SEX 6. COLOR OR RACE|7. MARRIED [NEVER MARRIED oO 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) | onthe] Days | Hours ] Min. ~ 
Female White wipowen f] —ivorcep [] Jan. 4, 1892 yrs. 


‘12, CITIZEN OF WHAT COUNTRY? 


U.S. 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wife —_ own home Maryland 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Ewa Ra ht ROMs ssc rammrno ene. Hood Adi z 


{¥es, no, or unkown) | (Ifyesgivewerordetesofservice) RRS EE Poe 
| no 218~16-11224 | Mrs Dorothy Warfield- same as # 2 
@ for (a), (b), end 1, SF 


heat foc INTERVAL ae 
Y Ce EATH 


T0b. KIND OF BUSINESS OR FRESE AG WT. BIRTHPLACE (County & State, or foreign country) 


18, CAUSE OF DEATH (Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


\d by the attending physician and complet 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


e 

8 

o 

a 

23 : 

aa Gy, i DUE To i 

2 i: rc 

S Conditions, if ony, which (by ¢ { Aeet L eas eet 

§ geve rise to immediote cause 

eu (e), stating the underlying DUE TO 

54 cause last. — (c) bs 

= ~ PART il, OTHER liFICANJ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Sa f vs PERFORMED? 


eS a7 
4 AN ~ pp fotusehlhe vs fg ro 
20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nm fe of injury in Part | or Part Hl of item 18,) 
TH 


OP CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


factory, street, offica bidg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While Not While 
siscork [i] louwervale] 


MEDICAL CERTIFICATION 


iv 


Eb gy 19 OR, that (1) ORB) last 


DIRECTOR: After this certificate 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 
director, page 3 should be detached for use as the burial-tra 


4 may be retained by the hospital 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


saw/ the degéased alive on... Ma, fA go. 1962... and that death oc 8 Shy from the causes and on the date stated above. 
= ee, Ae } : + ATTE MED. STAFF ; BAGS 
& Q MD. Bu aaa «4 pirector [] PHYS. [] 
22c. PRYSICIAN’S | 22d. ADDRESS o==3eF 
"% __|121 Cathedral St., Annapolis, Ma, 
re 5 33a, na ed TION, | 23. DATE THEREOF NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) ~ 
2 REM pecity) 
e°8 _ [May 7,1962 | Glen Haven Cemetery Jen Burnie, Mi, _ : 
VR AIS (4) HGNATURE |S ADDRESS 25a. REC’D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
15M 7/61 bs is 
an@ Kirkwey _ Glen Burnie, Mi. _|AWAY 8162) Cut Hct 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| As362 CERTIFICATE OF DEATH 09306 


web 


& Ez 
2 = ——— = 
a eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmi: 
2 2s a. COUNTY e. STATE b, COUNTY 
5 guy ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
oo er. b. CITY OR TOWN (if outside corporate limits, —~'| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {if outsida corporate limits, write RURAL and giva neerest lown) 
ey a F write RURAL and give nearest town) / 
€ 
2 sg he Annapolis 1 _day xX RURAL - Edgewater od 
o a $y 4 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat raat { d, STREET ADDRESS e. IS wear 3 
£63 | ON A FARM 
y ae Anne Arundel General Hospital | Rt-1, _Box-378 ves [] no C] 
aa a aes First Middle lest 1G RATE Month Day “Yeer F 
8 
Oc (Type or eo + DEATH 
P = William _ c altel _May 17_(1962 _ 
8 TS. SEX 6. COLOR OR RACE)7, MARRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH miss le A aT IF UNDER IF UNDER 24 HRS. 
ree i ae Days | Hours Min. 
ee Male White WIDOWED [ DIVORCED [ | nat July 5, 1899 _ 62 vs. “ | 
> oA 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Ey We SIRTABLACE (County & Stete, or foreign country) . CITIZEN OF WHAT COUNTRY? 
2 S done during most of working life, even if bal | 
sé Prop, = | Mariana _ te | Maryland _ U.S. = 
3 = 13. FATHER'S NAME 14. MOTHER'S. ree NAME 
gs 
22 | 
O55 Thomas A, McCarter | Annie Porter ous ~ 
$= /1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | ii 17, INFORMANT Address 
= {Yes, no, or unkown) | (Ifyesgive werordelesofservice) 


tb \Kessteat: Records 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c). J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Re heen eed ee a el Len 
/ fOx DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(a), stating the underlying 


FERVAL BETWEEN =; 
6 hveshog 
oe Snel, 


Flo yas: ‘AUTOPSY 
Lo Sud PERFORMED? 
“es KJ] xo [] 


posuen a te) 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 


qe 
/20e. ACCIDENT WAS UNDERLYING O | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in ae Tor Part Ii of item 18 
OP CONTRIBUTING (] CAUSE OF DEATH 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} (Stete) 
fiotrt aim! While __Not While _ | factory, street, office bidg., ete.) | 
mn; 19 at work et work [_] 1 


Lge 19.98, that (1) QR last 


from the causes and on the date stated above. 


$i P TAFF he 3 he 
f D. STAI Si 
7 Aa Sa auc * STL ee 7 
22d, ADDRESS 


M.D. : | Mayo Koad, Edgewater, Md. 


2. 1 certify that (1) (1RXCKREKDEM attended the deceased from..... 


L DIRECTOR: Atter this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. 


je 4 may be reta 


#: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSMIZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


sh 2a. “BURIAL, CREMATION, | 23b. DATE TE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “{City, town of county} 4 [Stete) 
REMOVAL (Specify) 

a Ma: Ma 

2 urial May 20,1962 yo, Md. 


2Sb. REGISTRAR'S SIGNATURE 


Cnttun £, rare 


VR AIS (4) 
15M 7/61 


| Mayo Memorial a 
REC'D BY REGISTRAR 


24 L_DIREG: 3 = ADDRESS . REC 
coping’ Pungre® Sonp~-Annapolis, Mae Md. ae ee Mente MAY 21 "62 


. 
Ss 
= 
ct 
£ 
a 
i 
xs 
x 
nN 
=) 


e 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


on papers. Pages 1 and 
within 72 hours after 


the hospital or attending physician. 
his certificate has been signed by the atten 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by 
2AL DIRECTOR: After t! 


TO FU: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HO: 
death. 


VR AIS (4) 
4SM 7/61 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
ets F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05357 


1 ire a DEATH . = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
x e. STATE b, CQUNT: 
Anne Arundel MARYLAND Maryland Bet timore City 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN lif outside corporate limits, write RURAL end give neerest iown) 
write RURAL end give neerest town) F 
Crownsville 2 mosel3 days Baltimore Bvott 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) ~d. STREET ADDRESS e. IS es 
__Crownsville State Hospital 1430 Carroll Street ves [7] No [73 
3. NAME OF First last | 4 ‘DATE Month Day “Year : 
DECEASED 
{type or prim!) 3 #23450 Leon McDonald | DEATH 5 2681962 
5. SEX 6. COLOR OR RACE|7, aRRieD | ~] NEVER MARRIED B. DATE OF BIRTH ~—__]9. AGE (In years IF UNDERT YEAR| IF UNDER 24 | 
Oo O last birthday) [Months] Days | Hours | Mi 
Male Negro wivowed fx] — vivorceo[]| 1903 ys. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ere { 
Unknown : South Carolina U.S.A. x 
13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 
Jack McDonald | Katie a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = 7 Address 
(Yes, no, or unkown) | {Ifyesgivewarordetesofservice) 
_Unknowm Unknown Hospita, Records Se 
18. CAUSE OF DEATH [Enter « ‘only one cause per line for {e), To), end {e).] INTERVAL BETWEEN 


' 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ 
ae DUE TO 

s, if eny, which 

gave rise to immediete ceuse 


fe}, stating the underying 
use last. 


Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
is 

YES NO 
Pan - : . . ee . ; res []_ NOU) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part il of ilem 1B.) 
f ] OR CONTRIBUTING [] CAUSE OF DEATH eS ee ee 
© (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% [2oe. TIME OF INJURY Month, Day, Your) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (County) {Stete) 
= LW hile faclory street, office bldg., a) | 
2g at work [_] 


cal 2. i sur 19.02 thet (1) (we) last 
Gth2 .M, from ve causes rat on the date stated above. 
7b, DATE 
TTENDING ED. STAFF 
mp. [PHYS Gx] obinecror CJ pays. CJ 3 5/29/62 


"| 22d. ADDRESS 


_ Crownsville State Hospital, Maryland _.. 


23d. LOCATION (City, town or county) (Stete} 


Summerton, S.C. 
an REC’! vicilill| 25b. REGISTRAR’S SIGNATURE 


id that ae scsucbas at. 


Pade in 6/3/62 


24 FUNER/ FUNERAL DIRECTOR'S SIGNATURE 


|Charles A. Rice Lhe s 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95364 CERTIFICATE OF DEATH 05358 


—_— 


15. WAS DECEASED EVER 


5 82 
2. 85 : u = 
a 2 a, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ye = ®. COUNTY a. STATE b. COUNTY 
2 2s Anne Arundel ___ MARYLAND Maryland Anne Arundel _ 
a ee oO b. cry OR TOWN {it outside corporate limits, c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata limits, write RURAL ond giva net town) 
x Hou write RURAL and give nearest town) 
Sees 3 Annapolis lhr. eG RHRAL ~ Shadyside = 
Rom) ud 63 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2ss* I ON A FARM? 
a2 Anne Ayundel General Hospital _ Avalon Shores ves [] No fe 
Ba 3. NAME OF First Middle Last 4. DATE Month Day Yer 
~ DECEASED : OF 
“e ald Herman John MEYER ae g 9 
ce _ fees _Herme = esd 3 ; A 
8s » |S. SEX |6: COLOR OR RACE) 7, marRieD (X] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
u Mal Wh: fast birthday) |"Mionths| Deys | Hours 
Ss e ite wipowed [] _vorceo [] 10_1& 9s 
= r FQ | 
5 = We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY, it. JsiRTHPLACE (County & Stete, | ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, gven if retired) 
43 Of Borner Meckaure | Heotin ST hows, Messovve | r 
e 13. ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
E hu Meyer weber fe 
§= 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ED FORCES? 


has been signed by the attending physician and completel 


2. 1 certify that (I) XXDOEGEKA) attended the deceased from, Waa... 98S, t0.....AMAY.. By... 1982, that (1) OE) last 


alive on... aA 7... 8, Pee 6 on fhy/ dea meat at. 
= ; 10236 PM 


.»M, from the causes and on the date stated above, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


Cea 
ATTENDING STAFF 
PHYS. Bg DIRECTOR DD Pays, 
22d, ADDRESS 


Shadyside, Md. 


jo 4 may be retained by the hospital o: 


iL DIRECTOR: After this cert 


M.D. 


AL 


* 


NAME (ype) “rl Willard F, Smith, M.D, 


23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


23 (Yes, no, or unkown) | (Ityes give weror dates of service) 
merte UN KMeey of Marre CHEYER  SHAd-SIDE 72D 
Bree 18. CAUSE OF DEATH [Enter o igs er line for (e), ) end (ely és ) RATER AL BETWEEN 
2285 PART |. DEATH WAS CAUSED BY: os Hotty 
SRee IMMEDIATE CAUSE ve Ure = : 
='s Py be 2 
a aS 42 0.0 DUE TO x ei 
S525 Conditions, if eny, which "Adar ceebonite FA — 
sSes geve rise 10 immediele cause % 
Fre (0), stoting the underly alas! 
ayaa : lying 
ts ees cause last. (e) ad 
aad z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUFTYSJO DEATH BUT NOT RELAT TO THE TERMINAJDISEASE CONDITION GIVEN IN PART H(e]| 19. WAS AUTOPSY 
se Us PERFORMED? 
e5 < yes [] no 
aA E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of i injury in Part | or Pert Ii of item IB.) i aoe 
ype & | OP CONTRIBUTING [1] CAUSE OF DEATH 
Sir 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 “ , — == —~ = 
2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete} 
y uv . 
es 8 Hane’ comme White __Not While factory, street, office bidg., atc.) | 
3. g ni 19 ‘et work [_] et work [_] 
oo 
SH 
z 3 
38 
s “ 
oe 
Se 
a> 
SB 
gi 
38 


ns zp 23b. | DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
2 Bore, ee ra 

eve 10 re lwood§Sie(/d Arales Oe 
VR AIS (4) Ae Berra’ — DIRECTQR', Led ADDRESS ff 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 7/61 4 


Gey 15 "62 pani fi, Tanne 


Ze 


ould 


; 24 hours after 


gned by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after de: 


quires that the death certificate be execut 


or altending physician. 


fe has been si 
-transit permit. 


DIRECTOR: After this certificat 
director, page 3 should be detached for use as the burial. 


LL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


4 may be retained by the hospi 


®: 


TO HOS: 
death. 
TO FU! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NE265 CERTIFICATE OF DEATH 05359 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before e< 
=. COUNTY a. STATE 


Anne Arundel Rtiacinein Marylend *coutinne Arundel 


Goa 


o~ 


b. CITY OR TOWN [if outside corporete mits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL and give, nearest town) a 
Annapolis Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS «IS RESIDENCE 
ON A FARM 
Anne Arundel General Hospital ves ic) No Ey] 
TAME OF ~ First Middle a 4, DATE Month Dey Yeer 
DECEASED OF 
Type oF Bent) Charles R MORGAN Ee tant 6.0 ee 
5. SEX 6 COLOR OR RACE 7, ARRIED [iE] NEVER MARRIED [-] ] & DATE OF BIRTH 9. AGE [In yeors | IF UNDE IF UNDER 24 HRS. 
last birthday) | "Monti Days | Hours | Min. 
5=23-1h rt | 


Male White wiowen [] _bivorce [1] 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPA ass kind of ey 
done dusing mo; 
Lye Washington, D.C. 


13, FAT oa AME 14, MOTHER'S MAIDEN om 


cae Ae Pz Sper Qw £2 
15. WAS DECEASED EVER I 7S. ARMED FORCES? 6. SOCIAL SECURITY NO.) 17, INFORMA: Sree 
{Yes, no, or unkown) My $ of service) 
La Hospital Records 


a KIND OF BUSINESS OR INDUSTRY 


an Pat 
, CAUSE OF DEATH [Ener only one cause per line for (0), (b), and (e).] . INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2). CLE BEAL 52> ees. — | AR MOMS 
RA AL x DUE TO 

Condiiows, 4 Shy, which 0) AYFER TEAL NV, ESSEOTIUIL 3206S 
gave rise to immediate cause ae ae <2, ‘al = 
(3), steting the underlying DUE TO 
cause last, eT... {c) " - : 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


z 19. WAS ‘AUTOPSY 
2 ata aT - PERFOBASED? 
slonikhess of Live, Prk mon, ADEM 4h - ws ano C) 
= 200e, ACCIDENT WAS UNDERLYING 20b, DESCRIBEHOW INJURY OCCURED. epee. netyfe of injury in Pert 1 or Pert Il of item 1B.) 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

UG | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s ee ee = 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (rete) 

a oucr air While Not While factory, street, office bldg., etc, M | 

2 et work [| et work 


r= MELE.., aie 10... FO AUBY., 196 Z-that (1) (we) last 


besa M, from the causes find on the date stated above, 


ae oA 
ATTENDING STAFF 
PHYS. teres 01 pus. 
22d, ADDRESS 


(City, lown ‘or county) (Site) 


___* _ Sea os 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Day Specify) iy 1964 


. REGISTRAR'S SIGNATURE 


Or ay a fi 


24 INERAL DIRECTOR'S 7° ey @ 
2 ; 


— 


necessary, please exe 
Page 4 shauld be 


tor. 


© 


ges 1, 2, and 3 to the funerai 


Page 5 may be retained far your 


If any d: 
“transit permit, File pages 1 and 2 with the registrar priar to burial, cremation, 


< 
So 
° 
7 
re 
5 
= 
3 
2 
> 
9 
= 
aa 
(SxS. 
2 
=O 
FE 

boy 
32 
oie 
88 
se =, 
Ve 
ra 
L£ 
a 
3 
8 
23 
r 


the Chief Medical Examiner's Office along with form PM3, 


ficate, writing the word ‘pending 


EDICAL EXAMINER: This certifi 


od 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


3 
3 
4 
a 
6 


cute th 
farwa' 


TO DEPU: 


YS. AISME(S) 
SM 9/55, 


Du 


& 
& 


e) 


az 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ois 
95266 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0360 


sa Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ae If Institution: before odmission) 
o. COUNTY 9/] b. COUNTY 
fire CO: MARYLAND 
b. CITY OR ee Ut ovtide corparote limits, write RURAL ¢. LENGTH OF STAY IN Ib c uy OR TOWN \ ovhide en limits, write RURAL se give nearest see 
give neo 
WYP pO e 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) { d. STREET ADDRESS @. 1S RESIDENCE 
i) 2 f, ON A FARM? 
Ors eC esp /7 7? ue yes (] NOL 
3. NAME OF 2 J i 4 
DeceAseD é First Hh Lost Dare. Month Ooy Yeor 
(Type or prin!) VOR DEATH ta “1 wl 


6. COLOR OR <7 >. aaa MARRIED {(]| 8. DATE OF BIRTH 
wipowep [] Divorcep [) - 2 Q- 
109; USUAL OCCUPATION [Give kind of work done Cc KIND Fee ‘OR INDUSTRY | 11. BIRTHPLACE (Stote oF foreign country) 
during prost of working lilp-even if retired) ‘ 3 p 
LY, evict \Civdl SERVE f 
U4, MOTHER'S rae 
Kn thee ie VWiLKnis 
15, WAS DECEASEDVEVER (N U; S. ARMED FORCES? 16, SCIAL SECURITY NO. ‘Address 
a 00 vie yeu give Wi sarvica) 
I3Y. Y DUE TO 
Conditions, if ony, which o 


13. Koide 'S NAME 
17. INI NT 
be Wevg L- LLuwa ay en 
gove rise to Immediote cause 


"BR ‘Zz Muv op 
18. CAUSE OF DEATH [enter only one cause per line for (9){b}, ond (c). r 
8 ! 
mr OER nee eee 


{0}, stoting the underlying( OVE TO 
couse lost, a (0. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Pree, Bey elas 
PERFORMED? 
yess N 


4 

Q 

E 

S 

© (200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 

& [20s DUERNAL CAUSE WAS (Enter noture of injury in or Port Il of item 18.) 

§5 | CAUSE OF DEATH. 

§ | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 20. (City or town) (County) (Stote) 
Fat Hour 9. m. While Not while foctory, street, office bldg. etc.) | 

= p.m. Pm Ald ot work [} ot work 2] H 


21. I certify that4-too) 


gharge of the reméins described above, held on Autopsy [_], Inspection {7J, Inquiry E, ond find thot 
deoth resulteq fen? 


Moturol couses §, Accident [J], Suicide [[], Homicide [[], Undetermined couse [_]. 


V, 


ACTUAL fy DATE SIGNED 
ACTUAL “x, mp, CHIEF MEDICAL EXAMINER [] 

= ASSISTANT MEDICAL EXAMINER [[] y/ 
NAME (yea) EE: Kw feuk Sf. DEPUTY MEDICAL EXAMINER 9} EZ oe 


To. BU fiat CREMATION, re DATE eo ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Vd 2 arae uicohy S77 {Yo- 


24a, REC'D BY REGIST! ‘24b, REGISTRAR'S SIGNATURE 
BAY 1 3 be Cuber 


DATE 


f Health, 


1 and 2 with the State Bo. 
within %2 hours after death. 


transit permit. File 
, and in any ever 


vi 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
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MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
nk Rites of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANE 
es MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


iy beh hei DEATH : | 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before admission) 
e. Ut 
Anne Arundel a wicrkn || Mary land Ati8'Lrundel 


b. CITY OR TOWN (if outside corporete limits, "/ & LENGTH OF STAYIN tb || c, CITY OR TOWN (if oviside corporate limils, write RURAL end give noerest own) 
‘write RURAL end give neerast town) ; 
Brooklyn Park _ 2 hours X Brooklyn Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS rg ~~) e. 1S RESIDENCE 
ON A FARM? 
Old Gravel Pitt,5500 Block,BelleGrove Ra}420 /#20 Holy Cross Rd. ___ | ves] no Kl 
‘3. NAME OF First Middle — Last DATE “Month ‘Dey —s- Yaer” 
DECEASED OF 
{yeacrpint) Dennis Wayne Neilson Biare May 6th 19 62 
5. SEX 6. COLOR OR RACE) 7, saRRieD [—] NEVER MARRIED [K] | = DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YI iF UNDER 24 
sl last birthdey) |"Months| Deys | Hours 
W wiboweb [_] pivorcen [ ] 5/19/52 yrs. | 


42. CITIZEN OF WHAT COUNTRY? 


_Usa 


11, BIRTHPLACE (Stote or foreign country) 


Cumberland, Md. 


"| 14, MOTHER'S MAIDEN NAHE” 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done Gere most of working life, even if retired) 


tending skhool | 


13. <yAtter 5S NAME 


iliiem I, * Virginia L, Williams 

Poa Bure veh SR dr 16. SOCIAL SECURITY NO.| 17. eS a Address 
8, no, or unkown) | {Ifyesgivewerordetesof service! 

ae _None___| William I. Neilson (father) 


= HO N — 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pe Alea 
IMMEDIATE CAUSE () Accidental dragming — — » ae __| Sudden 
Gh DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete causa 
(a), stating the underlying 
cause last, {e) 


DUE TO 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TC To 


TERMINAL DISEASE CONDITION GIVEN TN PART te) 19, WAS AUTOPSY 


PERFORMED? 
yes ([} No Bg 


206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert tht ne his: pail Ee fell in the 
20d. of tphing,and his fis ‘OF INJUR' aot ten, in the water in_ trying_tofwate 


(Home, form, (City or town) (County) (Stete) 
factory, babe office bldg., ete.) | H 


20a. EXTERNAL CAUSE WAS 
PRIMARY JX} or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


While Not While 
9 ot work [] ef work 


21. I certify vic | took charge of the remains described above, held an Autopsy el 
death resulted from: Natural causes 3 Accident fd Suicide Et Homicide [ey Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 

pete Sy f Map, ASSISTANT MEDICAL EXAMINER im DATE SIGNED 
DEPI EDICAL EXAMINE! 

EXAMINER'S Eile MINER ££] 5/6/62 


NAME (Type) Gustave Hee Faubert, M.D. Address (Street, city, town, er county) _Glen Burnie oMd.. 


22a. BURIAL, CREMA 22b, DATE THEREOF pr NAME OF CEMETERY OR CREMATORY 'd. LOCATION (City, town, or country) (Stet 
REMOVAL (5; 


* Cedar Hill Cemetery Baltimore_25, Ma, _ 
DDRESS 240. Vong 'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


@len Burnie, Md. | oft 8 "62 ma igo 


Inspection and in my opinion 


MARYLAND STATE DEPARTMENT OF HEALTH 
wigan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RE 
. CERTIFICATE OF DEATH 


DI 
{3 


e ONS! ee Suey 


ant orarh was causipet AMERLOSCLERGI IA CARP VASCULAR DEE DAS ERS 


74 
43 Buy DUE TO hs Smee, Y 
Conditions, if eny, which (6) ae - : 3 2. 


geve rise to immediete cause 


sa 
= $3 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If insiilution: Residence before edmjésion) 
Ss a. COUNTY 
Ey oe ANNE ARUNDEL MARYLAND * STATE MARYLAND 3 “BALTIMORE 
2 ae b. CITY OR TOWN If outside commorete limi, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= Sh write end give nee : 
Nae CROWNS TLS Ao Ss DUNDALK 22 CBX 
5 Bae fi d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street addrdss) a. STREET ADDRESS - Te. Is RESIDENCE 
ie Be } ON A FARM 
. one CROWNSVILLE STATE HeSptal _ 4 CENTER ST. msL] NOY 
B Bn 5 3. NAME OF oF “Middle 7 “Last 14. “DATE ‘Month Day Yeer 
= fe} 
a ar {Type or print) JAMES 44. NELSon ca | 5 1G 19 (z 
Scie 7 2 ae. ae ee et w 
So) ce 5. SEX 6. COLOR OR RACE! 7, MARRIED Peter MARRIED |] | ® = F BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 Hi 
vat last birthda ayaa] <Hedae | Nie 
a8 MALE NEGRo wipowed [_] pivorce [_] 8/13 994 s rag i aie |i ae | a 
ge Ws. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 
38 done during most of working life, even if retired) MA | 
Sse RETIRED STEEL Wweoeket = PA LAND | U.S.A. 
< @e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£85 BEN\ BANKS IDA NELSON 
eca pcEASS r + >i = 
Ge% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Add 
= = 3 esti ck Oni wn Ut wv peiveerorWiescheneice) f REC OR; °Le sd STATE 
ors Ne * a teen RS, RowNSyILLE tesp. 
se s /18. CAUSE OF DEATH [Enter only one cause per line for, {e), [b), and {e). iz INTERVAL BETWEEN. 
2 5 . 
io 
3 ss 
528 
fe 
=~ 
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(0), steting the underlying DUE TO 


cause last. (e) | 


| or attending physician. 


19, WAS AUTOPSY 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


22e. SIGNATURE 
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P) 
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£ 

2 C 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

S a PERFORMED? 

§ CHROMIC, Pe AiA Gnd Réty € CEREBRAL ARTE RASCLE RSIS ves [] No 

28  ]20e. ACCIDENT WAS UNDERLYING [] | 20b. “DESCRIBE HOW INJURY OCCURED, [Enter noture of injury in Part | or Part Il of item 18.) 
On & | OB CONTRIBUTING [-] CAUSE OF DEATH 
£2 U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs < 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Siete) 
3 < a Hour a.m, While __Not While factory, street, office bldg., etc.) 
Se 2 p.m, 19 at work [] at work ! 
ial 
rats) 21. | certify that (I) {this reset attended the deceased from.....4/2.n. Lege Do 2 Tints 4G 2 19......, that (I) (we) last 
ay saw the deceased alive on........0 f4G (ber. 19... and that death dccured at..¥. £m, from the causts and on the date stated above: 
2S 
Ea 


~ 22b. DATE 
‘ ATTENDING MED, TAFF SIGNED, 
f Mop, | PHYS. (1_pirecror ,LY Prys. [} 
‘22c. PHYSICIAN'S tral? 2 


“ 3 22d. ADDRESS 4 

NAME [Type] aes MEME DET A-D GROWN SVE LE STAFe Ket TAK _ 
23¢, MAME OF CEMETERY_OR CREMATORY 

Mey [Fo ay tal Cbnwre Cal Onn. \Eehae Op Va. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ORTON LDVETT We PMMA. AVE. loony 24°52 | crctest Howe 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 239. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 
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death, 


VR AI5 (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N& 369 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 15363 


ASSISTANT MEDICAL EXAMINER ["] 5/' ay 62 


EXAMINER'S. 


FOR STATE Reg. Dist. No. ; 
HEALTH DEPT. | piace of peata 2, USUAL RESIDENCE (Where deceoed lived. If institution: Residence before ia 
: ® < @. COUNTY ; nicavea ©. STATE, b. COUNTY 
Beas ns 6 i 
anes BLCITY OR TOWN pt ouside orperie its wie woRaL Le LENGTH OF STAYIN Tb |] c. CITY OR TOWN {I autide corporeleslimits, write RURAL ond give neorest town) 
be 3% Beas Sag Few hours gdh Baltimere 26 Bvbtc# 
a 3S z d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADORESS @. IS RESIDENCE 
20S § x ON A FARM? 
ae Marley Creek _ 2¥ 3 2121 Hawkins Roint Rd. 0 (h 
ee 3, NAME OF First Middle Lost 4 Date Menth «(Day Teor > 
eet 7. + 
was (ype er pri) Steven Nocar DeTH = May 7th _ 1962 
Sota d COLOR OR RACE ]7. maRRIED [X} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE ce won [IFUNDER TYEAR] If UNDER 24 HRS. 
rics an) hs] Doys Pin, 
SO EEE W wivoweof} —oworceo gt] | & - S~ 1894 vd File el eee Pee lies 
5 ee 10a, USUAL OCCUPATION {Give ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stale or foreign county) 2, CITIZEN OF WHAT COUNTRY? 
3 A es during qe working life, even if retired) 
He ag sherman RB USA 
3- i =e ee, Ld 
$56 0) 13, FATHER'S NAME b 14. MOTHER'S MAID) 
Cc) 3g Pag ee D> 
genase we A“ (CLES FA 
Seset ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT : ‘Address Cae 
aoe i > (¥en. 90, oF uninown) {il yer, give wor or dotes of tervice) 
§ 52° 1 Werlal Wes Mr. Anthony Butner (nephew)4043 V Street, Brookly 
5 ae : 18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), ond (c).] : ; es ey 
se PART I. DEATH WAS CAUSED BY: : 
Beee8 oil. IMMEDIATE CAUSE (o) _ACCidental Drawning Sudden 
gi fet G29.8 DUE TO 
E52 e Conditions, if ony, which tb 
SR-E* gave rise to immediote couse r . 
Peses (a), stoting the undertying( OVE TO 
3 E o¢ cause lost, = aa fo _ 
3 cause lost, ’ a ae) ee Bier ae 
of 2 be a) 8 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19, WAS AUTOPSY 
-‘owD / PERFORMED? 
Boek 3 vest] nom 
sages 2 — - a — 
tt 38 “i = mad IAL Ea Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pest | or Port Ii of item 18.) 
vl ? 3 = or 
22235 Dee ea __No eye witness,deceased was found floating on the Creek. 
a4 222 % ]20c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) {County) {State} 
e252 at: While _ Not white, }] —_‘fectory, street, olfice bidg., ete.) | 
Zeess Onl FOUN, 19 __[orwork [J otwok fol] Marley Creek }{ Glen Burnie A.A. Md. 
Séitoz Fe 7 ei Fi 3 
Epods 21. certify that | took charge of the remains described abave, held an Autapsy ["], Inspection {], Inquiry ], and in my 
Ci st = opinion death resulted from: Notura! causes [7], Accident [KX], Suicide J, Homicide [], Undetermined manner [] 
28558 Tt 
ur tuo ° i 
8 = be A san, Move Wigs Veen ie? ee Dvtk ¢ Mp, CHIEF MEDICAL EXAMINER [7] eh! 
gs —— Eee 
ae 
fs 
ag 
a 
we 
oo 
2 


owe Gustaye H, Faubert,M.D, U 
age ATION, | 22b. OATE THRREOF Tic. NAMEFOF CEMETERY OR CREMATORY ms 
oot YbZoon 2% 

= an ) 23. FUNERAL BIRECTOR’S SIGNATU Xo SS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISMI xX | iL re ee 

sm 2/57 a; ae Gees: fee S. es pare MAY 9 762 wn Te 


MARYLAND STATE DEPARTMENT OF HEALTH Hi 4 
acyl OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es: LAND | 
CERTIFICATE OF DEATH 0046 4 


a 


MT |! Hee atet 


7) 23d. LOCATION (City, tpwn or Hospital _—_{State) 


NAME (Type) Le eh wee td) 1m aj 


«: 


So cei 

& z 

= 2 1. PLACE OF DEATH 2, USUAL BESIDENCE (Where deceesed ea If institution: Residence before edmissfon} 
4 COUNTY i a a ee | ye 
fe ai tre e 

C) | Anne Avoade ie MARYLAND a) land 

2 2 b. CITY OR TOWN (if outside corporete limits) ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside = limits, ae URAL end give neeres! town) 
on write RURAL end givp neorest town) 8 { 

See! 0 Ciena le e (bey Neots BVO: 

& pan / on OF mtn ‘OR INSTITUTION [if not in hospitel, give sttpet acm d. STREET ADDRESS e. IS RESIDENCE 
i =, ONA 
ee. E oneuil e Shh ite “ 2 136 PUES Ave [ves (No fy 
es Bn i ‘2. NAME OF First ~~ Middle > last 4. DATE Month Day Yeer 

5 2af E OF 

3 e a {Type or print) Ih ve cng Ouens DEATH J" y 1962 

s s 6 5 | Lares 6 COLOR ORJRACE| 7, aRRieD LIINEVER MARRIED B. DATE OF BIRTH — 19. oe inypers TRIG eUrA Oo eas RS. 

lonths eys jours | ‘in. 

© FCS ce Cro wioowen[]  ovorceof]| 2-1¥- 20 G2 om | 

8 &2 Te. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 536 done during most of working life, even if retired) | 

5 Be Nene ¢ = 4 a ees ad USA 

= See 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eS aa” I > 

£8 Le mA 
a 3ae 2 Opens —_ Mev * — Onens 2 
oy Se. 15. WAS DECEABED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. mee, za Address 
£ ae 3 (Yes, no, gr unkoWn) | (Ifyesgivewerordetesof service) ‘\ ait: 
= 2 2 2 r= er, er th, 7 £4 na ABE Walbeaosk Are 
Ee tes 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) INTERVAL BETWEEN 
Seae. PART ONSET AND DEATH 
See a 1, DEATH WAS CAUSED BY: M a é Lo 
ENB Loe IMMEDIATE CAUSE (e) +s Car ave ve 

co = 
fa 538 420d DUE TO 
22 sé Conditions, if eny, which (b) | pe lBesvie ie. Vv ete eR Buears 
= 3 BS geve rise to immediete couse 4 
oaks (e}, steting the underlying ( DUE TO 
Weeks aie cause lest re) = = al 
ae Rie a O |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH My NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 | 19. WAS AUTOPSY 
mises ie > aa (Reape 
eed 25 ri E KG toealed tur Meee a6 betes 2 porhenre: par gCgeard a we vakavet luva "| yes [] NO [A 
be gee = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INSURY OCCURED. Tete jer neture of injury infPert | or Pert Il of item 18.) 4 ni} 
Rous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate Ts G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

L398 2 a 
ga see S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City er town) (County) (Stete) 
Sys se a igure eed While ___Not While factory, street, office bldg., etc.) 
ae ae 3 4 19 at work [_] at work 

= a 

Be O88 . I certify that (I) (this hospital) attended the deceased from...» Se oh 4 d , 19.2, that (1) (we) last 
2803 2 saw the deceased alive on....4..77.7 .19G.a2., and that death Sears als ‘M, from the causes ei on the date stated above, 
Ree oa 22e. SIGNATURE x 22b. DATE 
OFA e ATTENDING STAFF _ SIGNED, 
ataee ; Zi ey? mo. | PHYS. fl DIRECTOR oO PHYS. fa 

f= 2c. PHYSICIAN'S E 

a5 

3 z 

38 


age 2s. fol Seoguh 23b. DATE THEREOF 23c, NAME OF CEMETERY_OR CREMATORY Tp 
REM _ 
geges ss Ps G6 & | spp er oa a we 
, ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISARAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Mel Rimive nw 2 322 NoaTh AvX loan way g 162. Cll f Paws 


Bee 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


ea Deys | Hours Min. 


Ferniele. winowe PX] pivorceo [] i; / ‘4 ane ys" vane 


JOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRT) ICE (County & State, or foreign country) | 12, CITIZEN OF 


ny ing most of working life, evgn if retirad) 
p22 life | Home _ 


13. FATHER’S NAME 


me OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rie 

Jeon _ CERTIFICATE OF DEATH 

5 2 i = 

G 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If Institution; Rasidance bafore admission) 
% 5 BeoU Ny » F a. STATE b. COUNTY 

2 nN Ck MARYLAND | 3 

= a] b. CITY OR TOWN [if outside eae Oye . LENGTH OF STAY IN1b ||, CITPQR TOWN ctisida corporote limils, write RURAL and giva nearast town) 

% § rity, RURAL and give naarespst 

= 23294 10. 

= 2 Je ky ee ‘OF HOSPITAL OR INSTITUTION Me ot in Ca/ give street addrass) r “a. 1S RESIDENCE 
= a 

& Quer” ele ie) 

> 3. Kgethece oF ee Middia :; ‘Month Dey “Yeer 
= ‘ 

3 {Type or print) Colbie & /- 96 b. 
*~ fh = “ — I —— 

ci 5. SEX LOR OR RACE) 7, MARRIED [_] NEVER RAED [7] | Bs DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: tile 

“3 

Ss 

= 


é 


HER’S nt 1S hn Wee 
f ‘Addrass = 


— 


(Yes, fo, or unkown) | (Ifyasgivawaror Gates of sarvice) 
<a ~ 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


e al te ft a 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. ie 


18. CAUSE OF DEATH [Entar only one causa per fap for (e}, (b), and (cl.] INTE TWEEN 


The law requires that the death certi 


E PART |. DEATH WAS CAUSED BY: at ede 
a IMMEDIATE CAUSE (a)_ o—— | We SaeeeS 
a A 5 ol DUE TO 
a 
£ Conditions, if any, which (b) CLM EO inp 1e—e OS UTE 
2 geve risa to immadiata causa , a / i. 
2.3 (a), stating tha underlying ( PUETO 
Pal — —— = ORFS cae 
= Big, * 3 PART il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO O DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ha) 1 Bay ; a. 
4g eee RFORMED’ 
= a ¢ = 
13] 3 é ~ Lak 2 YES []_xe lich 
ta 5 E | 20s, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Pari Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ea 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 3 x 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) (State) 
& g s cit, sath While __Not While factory, straat, office bldg., ate.) | 
= os = 19 jet work [_} at work 
“ mol 
Hoos 1 certify that (I) (this hospital) attended the deceased from 1%. 2-to 19. Phat (1) Ps) last 
E rh 9 OX 7 if, 
ro) 3 saw ihe: decetagubalivavonal.e) Meee rst ‘and that death occured at from the causes and on the dale stated abpve. 
3 oe ee ae 
4 22b, DATE 
Otne ENDING 5 STAFF SIGNED 
bes ” : WRECTOR [_} PHYS. [} 
: : 22d. ADDRESS =" “3 
a { NAME type) 
ee z = 
avZzs ———— Pees a — 
Q<p 2 23a, BURIAL, qongem —GURIAL, CREMATION, | 236. 0 “DATE Ve 23. NAME OF CEMETERY OR wy 23d. LOCATION (City, town or county) 
meee OVAL OO ee 2 yj ¢ Ze 
Qovot < = — 
HOR * mt C’D B ISTRAR’S SIGNATURE 
VR AIS (4) 24 Maha IRECTO: By nee i, ze "ADDRESS, ol ys a. REC'D BY REGISTRAR | 25b, REGIS 
1sm 9/60 WAYS 62 | Cth £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 53 te 
CH. 05372 CERTIFICATE OF DEATH 
s ¢@2 
‘a 23 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whare daceased lived, If institution: Rasidenca belora admission) 
ogee a, COUNTY del a. STATE b. COUNTY \ 
3 25 Anne _Arunde. ____MARYLAND || Maryland Wieqpico_ = “= 
pe b, CITY, OR TOWN (if outside corporsta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporata limits, writa RURAL and giva naarast town) 
Ps oe writa RURAL and giva nearast town) 
nee Crownsville 1 mo. 2 days Salisbury ALK eh 
eS 3 a yi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRES: . > lew nen oe 
: g A 
e 3 Crownsville State Hospital  §  —s—s| sa RFD 1, Box Bu i*) ves (] No x] 
a 3 NAME OF | OF First ~it | 4. DATE Month Day Year 
. OF 
s (ype or prin 3-#23529 Benjamin Perry | DEATH 5 7 19 62 
= 5. SEX 6, COLOR OR RACE|7. apRigD [a] NEVER MARRIED B. DATEOF BIRTH =—————S—S=«&Y9. XG (In years j IF UNDER 1 YEA UNDER 24 HRS. 
e Male oi oO last birthday) ical Beye | Hours | Min. 


Negro 


wivowen [_] DivorceD [_] 


a 
AS 
g 
2 
5 
coe February 9, 1897 | 65 = | | ae 
a 3 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aR dona during most ol working lifa, avan il retirad) 
Seem | 

Zee Laborer a Bs es Maryland -4 | UeS.A. Pa 
i, © 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i) , 
5 I Unknown | Unknown _ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass- 7 

(Yes, no, or unkown) | (H¥yos giva war ordates ol service) 

Yes Unknown Unknown _ Hospita, Records 7 — 
18. CAUSE OF DEATH [Enter only ons causa par line for [a}, (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) AYteriosclerotic Cardiovascular Disease 
4 ent } DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediate cause 


The law requires that the death certificate be execut. 


4 may be retained by the hospital or attending physician. 


MAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


(a), stating tha underlying ¢° DUE TO 
ee cous last 7) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
eee ol 
iS 
3 yes [] No fy] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Part Il of itam 1B.) 77 
& | On CONTRIBUTING L] CAUSE OF DEATH at 5 BO ee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 2 = — 
% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, | 208. (City or town) (County) (State) 
4 fray Are While __ Not Whila factory, straal, offica bldg., atc.) | 
g a ot wort [J “ahvark wo ee onene 


attended the ‘eons: from......Th. pee 
and that death eet ote 


: — 226. DATE 
ATTENDING MED. STAFF D 
mp, | PHYS. DIRECTOR Pays. [] 5/8/62" 


- "| 22d, ADDRESS 


AS Se aL ee ; that (1) (we) last 
M, from the causes and on the date stated ebove. 


21. I certify that (I) (this heer 


saw the deceased alive 


22a, SIGNATURE 


22c, PHYSICIAN'S 


TO HOSAIZAL OR ATTENDING PHYSICIAN: 


¢ / NAME (Type) a Benedict, MD. Crownsville State Hospital, Maryland 
=k 7a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME ZY CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) { 
so EMOVAL (Spacify) | Ae 

2 O13) pe Wlanal  Creshe rece . 
VR AI5 (4) 24 ie DIRECTOR'S SIGNAAURE al Y. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S Coes 

15M 7/61 Slat P 


Aradin SY Stotawit_ Sollvaman p70 Pe Pe i iat a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 5 3 6 7 
95373 CERTIFICATE OF DEATH 


cl 


Reg. Dist. No. 


ee 
oD 1. PLACE OF 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admissian) 
3 eoRW AWE ARUNDEL wanna || 2 MARYLAND b.cOUNY’ PRINGE GEORGE // 
: eo 
= 3g b. ony OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY {N 1b c. CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest tawn) 
S 53 Fr “dhohde’ CkeAbe 32 Beas [839 BERKSHIRE DRIVE les a- 
i & Fl (i d. NAME OF HOSPITAL {If not in haspital, give street address) d, STREET ADDRESS e. A RESIDENCE 
& “ KIMBROUGH ARMY HOSPITAL HYATTS VILLE, Yea) sor] 
2 
So 3. NAME OF i i 4. ate lonth Yeor 
_ DECEASED 
; DECEASED ANGELO FRANCIS Prd@uano |* or way’ fo 62 
3 
o 5. SEX 6. COLOR OR RACE [ 7. MARRIED WX NEVER MARRIEL B. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR| IF UNDER 24 HRS. 
oo lost byry it 
Male Caucasian WIDOWED Divorced (] 22 Sept 1914 = mh Drenipa p Oar [Hot [eA 
100. bole SCC IRALON or, kind J ae 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Soldier US Army Pennsylvania: 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
v—>™| Jehn Picquade own. 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |14. SOCIAL SECURITY NO. 


INFORMANT Address 
“YES=27" May" THO" to" pres mt 5'77382593| Personnel Records US Army rt George G Meade, Ma 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond {c).} 

PART |, DEATH was cause sy, Pulmonary infarction 

IMMEDIATE CAUSE (a) 

io 

4 6 5S a DUE TO 

Canditions, if ony, which o 
gave rise to immediate 

cause (a), stoting the under. ( OUE TO 
lying cause lost. a) 
Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Post operative inguinal hernia eee 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Nat while 
p.m. 19 lat work [7] at work [7] 


21. | certify that,| attended the on 6B fram. 


INTERVAL BETWEEN 
ui H 


Then please remave carbon papers. 


A> 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 1B.) 


20¢. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
factary, street, affice bidg., etc.) | 


MEDICAL CERTIFICATION, 


= lt hat | last saw the deceased 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
page 3 should be detached far use as the burial-transit permit. 


d by the hospital ar attending physician. 


CUNCE CU DES eh it ee a od) an , and that death accurred oP ee , from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
Stim Pare D DD Gv __. Pianos os BG eee 


+ 


emvsicans DAVID J. KAVEE, CAPTAIN, MC KIMBROUGH ARMY HOSPITAL FGGM, MD 


NAME (Type) 


Rp Loy eo OF CEMETERY sae f 
4 é 
Ly Tee 


the registrar priar to burial, crematian, or removal, and in ony event within 72 haurs after deoth. 


‘22d. LOGATION (City, tawn, or county) 4 (State) 


Aid “ 


TO HOSPITA 
moy be ri 
TO FUNERAL 


ADDRESS 


i“ <a i, te a 
re Le 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 


DATE WAY 47 762 ae PRL ea 


Pag 
sz 
2G 
a2 
os 


1a 


5374 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05368 


Oa. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


CDR 


13. FATHER’S NAME 


Frank Seeley Porter 


USN RET | | 


Jefferson, Ohlo | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CATIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


| _Fannle Travis 


I, and in any even 


15S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


[Yes, no, or unkown) | (Ifyesgivewarordatescfservice) 


| 16. SOCIAL SECURITY NO, 


17, INFORMANT 


Address 


saz WJ 
3 
3 28 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
ie ge See a, STATE b, COUNTY we 
8 £5 Anne Cy PAAAYE END. ..| 2 Maryland _____ 86 |?jueta: = 
ee b. CITY OR TOWN. (if outside corporate limits, ¢. LENGTH OF STAY JN tb ¢. CITY OR TOWN (If outside corporate its, write RURAL and give nearest town) 
xz a5 “ write RURAL and give nearest town) 2 
hed 
=« =Re Annapo!lis_ 32 Days Towsen = _- 1358 
= 3 ae d. a IE OF HOSPITAL OR INSTITUTION [ff nof in hospital, give street address) d, STREET ADDRESS ¢. 15 RESIDENCE 
=e s ON A FA\ 
i a3 U.S. Naval Hospital _ | 803. Trafalger Road __{ ves [NO fe] 
ga “3. NAME OF First last DATE Month Day Year 
ah Tene en | OF 
‘ype or prin! DEATH 
-2 1 _ Charles Parker ___ PORTER ee ey 49___'19 62 
3 5. SEX 6. COLOR OR RACE 7. MARRIED ie] NEVER MARRIED. (i 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER RS. 
Ji last bicthday) {"Months] Days | Hours | ae 
2 < Male Cauc wipowen [_] Divorced [_] 19 JAN 1886 76 yrs. 
é 
g 
8 
a 
s 
§ 
= 
i 


d by the attending physician and complete! 


The law requires that the death certificate be execut 


aman Confer a: 


22c. PHYSICIAN'S 


~ 


@: 


22d. ADDRESS 


go 
2 
fe Yes Wie} & 2 | , - 
Spee 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).) TERVAL BETWEEN 
8 . 
B55 PART |, DEATH WAS CAUSED BY: 1 ONG EEANDIEE ATHY 
cy tae IMMEDIATE CAUSE [a). CAMDINYA | QUACOGs US f 
ages 15 
oe es ae, DUE TO \t " 
S535 2, if any, which re 5 Qane E AALS 
5a: 5 gave rise to immediate cause 
= “as {a), stating the underlying DUE TO 
35 = 25 seieae it te) Oa + 2 
ae 2 ao S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1; 19, WAS Al eh 
2208 i > a PERFORMED? 
3 S285 5 ves NOC] 
ete Le E |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 
ens. & | OR CONTRIBUTING [] CAUSE OF DEATH 
aoe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae et! — as — _ 
Qise cd § | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 
Basso ra Hour a.m. While Not While factory, street, office bldg., ete.) | 
Be ge i = ea 19 ot work [] at work ' 
w- a 
E £028 a . 1 certify that (I) (this hospital) attended the deceased trom... 7..APFA 7-76 19-62 t0...49..May..... 1962, that (I) (we) last 
HBRSS saw the deceased alive on.. = i ...1962..., and that death oceure TP P.M, from the causes and on the date stated above, 
> & et. = Z 
6 aga 22a, SIGNATURE 22b. DATE 
EAGe ATTENDING STAFF SIGNED 
AY O= Gt I 1000 Li2. ) m.p. | PHYS. DIRECTOR Oo PHYS. 20 May 1962 
of + — ——— 
as 
53 
ee 
= 
38 


NAME ae 2) 
ws ta a RG. WILLIAMS CAPT MC_USN _|. U.S. -NAVAL_HOSP J TAL, ANNAPOLIS, MARYLAND-- 
x3 fi Ze, BURIAL, Gon ie 236. DATE THEREOF NAME OF CEMETERY O ‘OR _GREMATORY 23d. TION. (City, town or county} (fate) 
g's Leng open: gn = 

YR AIS (4) DRESS : 253. REC’D BY REGISTRAR | 25b/ REGISTRARS SIGNATURE 

15M 7/61 MAY 2 4 62 


_| DATE 


Conta of Aion 


in 24 hours after 


y the attending physician and completely filled in by the funeral 
permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
f Health prior to burial, 


4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. o! 


TO HO: 
death 


TO FU! 


VR AIS (4) 
1SM 7/61 


Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95375 CERTIFICATE OF DEATH 05 a 69 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inglitutlon: | Resi 


as ’. ° P 
“knine’ Arundel MARYLAND liarylana S$ailtimore City Ww 
b. CITY OR TOWN [if outside corporete limits, “c. LENGTH OF STAYIN 1b {| __c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ar stil neeres! town) x ax 
‘OWNS V: 2 mose § ays Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet eddress) d. STREET ADDRESS - 1S RESIDENCE 
Crownsville State Hospital — 1619 Druid Hill Avenue yes [] No fq] 
f 3. NAME 0 OF Fint - as ol? 2h “DATE Month Dey Year r 
DECEASED 
{Tyee or print) Fm##23141 James Posey DEATH > 26 162 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [gp | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
é Hees. Months| Deys jours | Min. 
Male Negro wioowp[] _pivorcto []| February 21, 1894 yn, 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or _ country) ly CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Unknown —- Rt land —_ | U.SAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknow Unknown 
is WAS zion ra IN U.S. ee re 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
fes,, Yo or unkown) resgivewer ordetes of service] 
Wer 212-14-0653 Hospital Records 
18. TOO EATH [Enter only one cause per line for le), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE cause ¢) Myocardial Dageneration 
L 
va, DUE TO 
Conditions, it eny, which w Arteriosclerotic Hypertensive Cardiovascular Disease 
gave rise to immediate cause F ze, ‘ : 
(e), steting the undedying ( PFT and Diabetes Mellitus 
cause lest, fe) istics —_ 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. VASAT erst 5 
a ERFORMED} 
to a J ves [] NO els 
= 20, ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) ene errors 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} (Sterey 
A Hour e.m, While | Not While fectory, street, office bldg., etc.) | 
‘I. om eee ton PSone Saas ==ss 


sees IDS that (1) (we) last 
ses and on the date stated above, 
. 22b, DATE 


a M.D. me DIRECTOR ay mays, [fai 5/28/62" 


22d. ADDRESS 


Reissman, M. D. Cromsville ‘State Hospital, Maryland 


Ze, NAME OF iC, OR CRENATORY 


ttended me d peed fronts... to... 3 
, and that tie ened at. ed 2%, cae the i 


2 


. | certify that (I) (this me), 


saw the deceased alive on. 


23s, BURIAL, CREMATION, | 2b. = ee 234, dy (City, Towner = = ~ (Stele) 


MOVAL «(Specify} 
vr el VALALS IC Cem: Ste toa h& moaiton ‘Si a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 258, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 4p 


-loaregty "62 __| Chothan tb Hecep “ie 


are ane ors Bemailey 


Ot: 
a 2 

5 
ete 
3 o£ 
Lees. 
+ «2 
nN £ 
= 
i 

> 


ian and completel 


ici 


ing p 


that the death certificate be executed 
hys' 


jician. 


id by the attend 


The law requires 
ing physi 
ignes 


After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit, Then please re: 


may be retained by the hospita! or attend! 


OR AITENDING PHYSICIAN: 
4, DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ray eye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 05250) 
; CERTIFICATE OF DEATH 05370 


7b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE WE & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


BA re Ts: 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, evengf me 


z titer 
2 1. BLKCE OF DEATH :. rs , USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
ES e. 
? ©. STATE b, COUNTY 
AA marvianp || "Maryland ; AA 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) B 1 

* Brooklyn a : x __Broolclyn 

+ d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) d. STREET ADDRESS —- "|e. 1S RESIDENCE 
ag ee { d ON A FARM? 

“3 G43 Lbaty Pee \ 5603 Liberty Terrace ves [] NO [at 
it NAME OF First Middle last 4. DATE Month Dey eer 
jp DECEASED OF 

a {Type or print) John Cs Pulley DEATH 5 15 1962 
pie Sybex 6, COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [-] ] 8: DATE OF BIRTH "| 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
23 les) birthdey) |“Months) Deys | Hours | Min. 

g M WwW wow KK oivorceo[]| /2 —3 ~ Os ve 


- 765 


\Gen Kaertro 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


< 
lta AE | Un. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  __ Address aes. 
{Yes, no, or unkown) | IIFyes give wer ordetesof service) 
ae 4 : a 2 Family Same es 
18. CAUSE OF DEATH [Enter o: © ceuse per ling for (e}, (b), end (c) a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Q Ce ee Te 
IMMEDIATE CAUSE (e)__ = ae otha . ~|- > — 
LAO, [ DUE TO “Wig crcaadack 
Conditions, if eny, which Ce %. 


geve rise to immediete couse 
(e}, steting the underlying DUE TO 
cause lost. fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS = (Bis TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART fla)! 


20e, ACCIDENT WAS UNDERLYING [] - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


So 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) _ 


206¢, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 


20c, TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg.,, ete.) | 


Hour a.m. 
p.m, 


21. | certify that (I) (this hospital) ihe the deceased from.......5 


20d. INJURY OCCURRED 


While Not While 


et work [] et work [_] { 


y 198 10. DEY. ), 196.2-That (1) (we) last 


hh cere 5 apse M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
be .o, | PHYS. DIRECTOR alt PHYS. Oo 


22c. PHYSICIAN'S “| 22d. ADDRESS 


NAME (Type) Louis JY Glass, M. D. 320 Patapsco Ave. # 25 


23d. LOCATION (City, town or county) (Stete) 


3a, BURIAL, — 3b. DATE THEREOF 
REMOVAL (Speci 

Jo- 7-62 zal ee Dials 

25b, REGISTRAR'S SIGNATURE 


Ciathun £. Kena 


~ 


23e, NAME OF CEMETERY OR CREMATORY 


a Aheno>, Ss, 


2Se. REC‘D BY REGISTRAR 


pare MAY 18 62 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


| MARYLAND STATE DEPARTMENT OF HEALTH 
Ag 5 ot ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rahe 


CERTIFICATE OF DEATH 0537] 


A 


id 


5 8 
= 8 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
SS @. COUNTY a. STATE b, COUNTY 
5 2 Anne Arundel MARYLAND Maryland LU Anne Arundel 
ae b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
Mus write RURAL and give neerest town} Fa 
eS Annapolis illersville ze 
£ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
@: _Anne Arundel _General_ Hospital, ra S Rte 2 80x $8 ves] No [J 
. NAME OF First cag oe oe Last “4, DATE Month “Dey “Yeer 
Peers OF 
'ype or print] DEATH ra 
"i Charles 0. PUMPHREY |? oe + ioe 
3. SEX 6. COLOR OR RACE] 7, mARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bicthday) pea Deys | Hours | Min. 
Male White wipoweED [] Divorced [_] $-10- 63 58 Boys. 


12. CITIZEN OF WHAT COUNTRY? 


_U.5.A. = 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Carpenter 
13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Elva Franklin 3 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


218-91-1922 Hospital files 


/18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH, 


fans eas (aclmcontig iathas Sted Ze 
Le 


Conditions, if oe te se oe ‘Me. fe) ZZ Ee el 
ar a = 


__ Charles P hr 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give werordalesofservice} 


ed by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


|, cremation, or removal, 


gaye rise to immediate cause 
(e}, stating the undertying ( DUETO 
cause last, (e) 


The law requires that the death certificate be executed, 


4 may be retained by the hospital or attending physician. 


TO FUNSS"iL DIRECTOR: After this certificate has been sign 


6) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe), 19. WAS AUTOPSY 
yes [] No {4 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


200. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) [ 


20d. INJURY OCCURRED 
While Not While 
et work [] at work [_] 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


m. 8 
. | certify that (|) (ei=tuspitat) attended the deceased from..... eee sy 19G2., that (=e) last 
eee TY. & “LM, eos the causes and on the date stated above, 
lt le ga AAG 
ATTENDING MED. STAFF GNED 
Bip mop, | PHYS. ik te 7 Prys. STA 
r 22e. PHYSICIAN'S 22d. ADDRESS 7 
NAME (7 2 
RA | ee Richard i. Hochman, M.D. | Franklin Street, agai is, Maryland 
ge Tie, BURIAL CREMATION, | 236. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] ~ (Stetey 
8 REMOVAL (Specify) 
a fp at 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


15M 7/61 (3 Ho un 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05378 CERTIFICATE OF DEATH 5372 


— 


1. PLACE OF DEATH 2. USUAL RESID 


2. COUNTY Sf. a. STATE 
fF MARYLAND 


‘here deceased lived, If institution: Residence before edmission) 
b. COUNTY . 


thin 24 hours after 
led in by the funeral 


Bs 
3 
Q 
% 
N 
a b. GTY OR TOWN lif outside corporate limits, <. LENGTH OF STAYIN Ib ||. CITY ORT ~~ ey sopdte limits, write OF id give ne: n) 
e weew: ind givenearest We r (8: 
= ? ay tse Lane LEC eae a 
4 - 4 |AME OF E oes OBAASTITUTION [if not in hospiigl, give sireel address) d. STREET ADDRESS. < rw “Te. 1S RESIDENCE 
; E29 a ee ) ON A FARM? 
eS: a __ [ves Not] 
z $e as woe at ~ Middle ~ Lest 4. DATE ae 2. Yeer 
oS Oo aint =< - = OF 
ae ie type orem) SEW SAMI REASTOCK | PERT flow 19 62, 
Seip 5. SEX [6 COLOR OR RACE|7, warnieD [—] NEVER MARRIED [] | 8. DATE OF 7 r Da IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 25 LP Lt 2, - ae? Y iybendon Months] Days | Hous | Mi 
eye Z <a WIDOWED pivorcep [_] 
8 sf ¥Oe. USWAl OCCUPATION (Give kind of work | Jb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County 8/Stoie, offoroign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee done gériég mos! of working life, © red) | a 
Fs Papp Ce 7e So Myr . aa 
13. FATHER’S NA’ "5 MA Mi 
2 H ) carers MAIDENNAME 7 
sa Ae .- j < 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —— x Addfess / pat = 
if "Yes, no, gr ynkawn) | tyesgivewarordetesof service) a Gs ig - Sherer 
= | 18, GAUSE OF DEI nly one cause per tine lor (e), (bl, ond (c).]_ Ca INTERVAL BETWEEN 


ONSE be DEATH 
PART |, DEATH WAS CAUSED BY: Cre h ee ee 
IMMEDIATE CAUSE (e} SA ea Sail = e : eh —— 
| Xx DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete couse 
(a), stating the underlying 
cause last. te) 


-transit permi 


The law requires that the death certifi 


ed by the hospital of attending physician. 
After this certificate has been signed by thi 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19, WAS AUTOPSY 
= ~— a PERFO! 
O = 
$ : 4 , 5 eee yes [] NO hy 
E 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
B YUF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town} (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg. age : 
= aL Bae 19 et work [] at work [_] 


L OR ATTENDING PHYSICIAN: 


& 

ca 

sO . | certify that (I) (this hospital) attended the deceased from....°7.f..£..| 9 US aes Se teas 19.94 that (I) (we) last 
pane, saw the deceased alive on... 6 Ang... ., and that Bol etd 1G, ..M, from the causes and on the date stated above. 
o8 Die, SIGNATURE . ~-32b. DATE 
EA ATTENDING STAFF SIGNED 
ty iN mp. | PHYS. “PK 21 DIRECTOR Bah PHYS. fe 

° a> iz = = iss s 


22c. PHYSICIAN'S ”/22¢. ADDRESS 


irector, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


| NAME (Type) 3 Baus CATHIE) ANE Si AER Sk cas 
Zee EMETERY OR CREAT, 234. LOCATIO| (En Town or coun 
o%0% Ce a 
HOR = of 
VR AIS (4) 4 252, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 A Able pare MAY is £62 


7 So ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
PETIIQOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wu a 


CERTIFICATE OF DEATH 05373 


=: 


5s 62 ———— 
3 8 1 yuncr oP DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before edmission) 
2 bs a. STATE b. COUNTY - 
g ‘en Anne Arundel MARYLAND Teryland forces ter 7s 
2 = Es b. CITY OR TOWN {if outtide corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
et 5 writo RURAL end give nearest town) 6 a 
S223) | Growsvilie 4 mos. 2 days|| Ocean City : PES oe. 
£ pes . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. STREET ADDRESS 1S RESIDENCE 
q = ov 
@.: ___Crowmsville State Hospital _ || Unknown ves (] No [A 
3 3 4 T 3. Ei paed hes - First Middle ; “Last 4. DATE Month Day Yo 
3s 2 OF 
% Bae {Type or print) 323216 Viola Reddick cise 5 17__1962 
3 S3s 5. SEX | 6 COLOR OR RACE] 7, wgepeate “ee LO| & SATE OF BIRTH %. er Tivees ECHOER TERE | uF ONDER a 
4 8, ‘Months ys | Hours Mi 
2 385 Female Negro | wod Bforet]| March 21, 1932 | 30m | lo” | 
3 82s Ws, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 23% done during most of working life, even if retired) ee | 
3B BSE Domestic _ = North Carolina U.S.A. 
2 Bese 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ agé 
8 $82 Charlie Morrison lulu c 
er The 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT = ‘Address 
2 323 (Yes, no, or unkown) | {Ifyes give weror detesofservice) 
aoe 8 Unknown | Unknown _Hospital Records 
fete 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] mescndnng's t'” gal 
ce 5 BI PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
533 ae IMMEDIATE CAUSE (0) Paralytic Tleus_ = — - | = 
Si5a8 70, / 
Seog aw DUE TO 
ge cke 2, if eny, which (b) Mechanical Obstruction of Intestines 
Pee a) 5 gave rise to immediate cause — ax = 
#2 ALS (0), steting the underlying DUE TO 
«9% cause fast | aa 
se Sob ee a (c) = ae ae ee ——_ =! ee 
aos a es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
saSeao je — ss ¢ PERFORMED? 
Eso 5 s YES no [] 
£ =#3 = Wott os . .- ss 
Ke 5 2 * = 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert |! of item 18.) 
mood & | on CONTRIBUTING L] CAUSE OF DEATH 
Bees B | (iF EITHER, NOTIFY MEDICAL EXAMINER) mewwor seen en enennn= 
Qas ss 3 3 Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (Cily or town) (County) (Stete) 
eet Wily aot wile | ton. era offen Bi. ae | pomene ae 
Be ae g at worl ‘of work t 
= x 
I eORs hospital) attended th@ deceased Wor... dy eons a ‘ie Be Bite 
aS ried .p, and that death occured a! “eM, from the causes and on the date stated above, 
ara ls : -_____92b, DATE 
OfACo ATTENDING MED. STAFF IGNED, 
a Ge Mp. | PHYS. Td piecror 1 Pays. Bie 5/17/62 
x Oe / 22d, ADDRESS 
2 We 
aa 
Bz es --Crownsville State Hospisl, Maryland. 
O25o8 Secs, Eran = 
SeRye TERY OR CREMATORY 23d, LOCATION [Sy jy (Stet 
25538 4 3 /, / 
Qovr00 ly, } “VE 4 
& ZA Jee 
- 25a, REGD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 1 1 gf 
15M 7/61 axe MAY 2.5 '62 Cvihun 8 Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


nS 389 CERTIFICATE OF DEATH 05374 


—_ 


* o 
$ 3 1. PLACE OF DEATH x 2, USUAL RESIDENCE (Where deceosed lived. If inshtuion: Residence befare admision) 
Le ee SE COUNT al L RYLAND b. COUNTY c 
wee ALIN NE runae : : 
eeenoese b. CITY OR TOWN (iF outside corporote limits, write | c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 54) RURAL ond give nearest iow) + a 
se) pL eye Sever.) Or Pz XSeserW00 week 
2 : 7 AAME OF HOSHTAL (If not in haspital, give street oddress) % STREET ADDRESS e. 1S RESIDENCE 
5 US ne OR INSTITUTIO ‘ON A FARM? 
25 id Gl vs No 
. 
3. NAME OF First ke 4. DATE Me Ye 
é DECEASED « of OF North oa) a 
{Type or print) DEATH Pleas eu 19h 


7 pee 3 (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX 6. oe RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DARE DF BIRTH 
f x? bi ue Months) Days | Hours | Min. 
Ce) ee Divorced [) =gelf [E Bz ss. | 
100. USUAL OCCUPATION (Give kipd af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. tatg“or)fobeign country) 12. CITIZEN OF WHAT COUNTRY? 


mast af working life if retired) "4 BIRTHPLACE (SI 
dyriag ig life xevpn if retire 
Os 2 es LACLIVO] _, 


BS 14, MOTHER'S MAIDEN NAME 


AS DECEASEDEVER IN U.S. 


no, or unknown) 


INT Address 


Oh vER iapesten, Savarne ‘aes 


INTERVAL BETWEEN 
ONSET AND DEATH 


ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORI 


ae: 21 2-30-56 
18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (OJ, and (€)-] 


PART |. posi ‘WAS CAUSED BY: 
MEDIATE CAUSE (0). 


AAlLY 
De) / 4 DUE TO 
Canditians, if ony, which (by. = 


ove rise to immediot 
¥ een ~ DUE TO | 


Then please remave carban papers. Pages 1 and 2 should be filed wi. 


th priar ta burial, crematian, or remayal, and in any event, within 72 haurs after death. 


cause (a), stating the under- 
lying couse last. () 


The law requires that the death certificate be executed within 2 


ined by the haspital or attending physician. 


£ 
a 
8 Fr Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
= = 
2 & yes() NoQ)— 
a a = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 
at & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, ny i T 206. (City ar tawn) (County) (State) 
g a Hour 0. m. While Nat while factory, street, office bldg., etc.) ! 
3 p.m. Ww lat work [[] at work ([] t 


21. | certify that (1) UR haspital) erat the deceased ey cS ASR. Bo ick a7 ee 19____, that (I) (we) last 


ind that death accurred atid eine fram the causes and an the date stated abave. 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN: 


8 
2 
7 
o 
os 
2 8 22b. DATE 
slew ATTENDING MED, — 4 SSIGHE 
236 3 » M.D. | PHYS. DIRECTOR =2 7 
se cr sidiaNy 22d. ADDRES: 
pO5 AME \Tyse 
‘| abe 
iw LL = ss 
ome ae ‘Za. BURIAL, oe 2b. DATE THEREOF 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
peeaney \ MOVAL (Specify) 2 “e 
zeege S/2g Je — Lewdow Karis Se Wimmer C 
ere F 


S, * 124, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY SS 


y ip dae a a ‘ ie MAY 20 ‘Sb, REGISTRAR'S SI! Nn 
\ b eters Lies jy Ue gerd ve 


a=, 
gs 
zp 
2a 
poe 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIN ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05381 CERTIFICATE OF DEATH 05376 


Mary Jane Japison 


Joseph A. Jackson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


no none ~opeties Records 


“18. CAUSE OF | SERRA a ‘only ona cause per line for (0), (b], end (ec INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y; Le. eo 
pf: IMMEDIATE CAUSE (e AMAA (QYPE 1 ew 
“Tot , / DUE TO 
Conditions, if any, which i + 4 e < ¥ 3 
to immediate cause 
DUE TO eS Z ; , 


ng iatlemens tar ia Ve Seg Ss od M 20 rey 


couse last. te 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


whee ce re ee | 


re 
5 — 
a ‘ 2. USUAL RESIDENCE (Where deceased lived, If Tnatitolionr Resi jence before edmission 
: a i“ 
* ‘AT b. COUNTY 
§ M Anne Arundel manviano || "°"“" Maryland Anne Arundel 
ge b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neeres! town) 
ws B- write RURAL end give nearest town) 1b 
a 5 Annapoli Annapoli 
s apolis polis 
& ot b 3 d, NAME OF Rear ‘OR INSTITUTION [if not in hospilel, giva strest address) d. STREET ADDRESS @. IS RESIDENCE 
4 l ON A FARM? 
I> Anne Arundel General Hospital qu wre Madison Place ves (] No EK 
2s 3. NAME OF First Middle Last one Month Dey Yeer 
saa DECEASED 
Fae i pocdiaty Magdalene ROBINSON BEATE Ma; 
JES [6 COLOR GRRACE/7. MARRIED [CINEVER MARRIED [] | & OATE OF BIRTH «|S. AGE jin years jiF UNE AR] IF | 
yas last birthday) mas Deys | Hours 
ste White winoweD RX _oivorcéto[]| March 31, 1882 86 | | a 
5 es Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
>> | 
BS —— | done during most of working life, even if retired) 
rd 
286 House wife | —Own Home. Maryland U.S. 
a 5 13, FATHER'S NAME 14. MOTHER‘S MAIDEN NAME 
£8y 
al 
& 
s 
a 
° 
= 
> 


ician. 


-transit permit. Then pl 
|, cremation, or removal, a 


b 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTOPSY 

ee ee, PERFORME! 

$ YES NO 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) (Stete} 

s bear satis While __ Not While factory, street, office bldg. etc.) | 

= Bit. 1” at work et work q 


CL GEE SF WLS We... MARS, 199A, that (1) QBS) last 


. | certify that th (pihotpascia) attended the deceased from..... 


DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, 


4 may be refained by the hospital or attending physi 


bate nd 9B... ., and that death occured _at.........M, from the causes and on the date stated ated above, 
220. SIGNATURE i105 writ 226. DATE DA 
ATTENDIN' STAFF 
4 mp, | PHYS. SIRECTOR O pays. V/6 2 
Ze, PRYSICIAN S 22d, ADDRESS 
NAME (Type) m 
ee { " Frank M. SWipley, M.D, =| 221 Cathedral St., Annapolis, Md, 
S22 23a. BURIAL, create 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stete) 
s REMOVAL (Specit 
(spate) Burial _| May -16,1962 St. Mary's Cemetery Annapolis, Md. -_ 


VR AIS (4) \ IERAL 5 hog SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7a \ pping widest Annapolis, Md. pare MAY 18762 | Cather f Minuet 


MARYLAND STATE DEPARTMENT OF HEALTH 


3992 DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0532 


1. PLACE GF DEATH 2. USUAR AESIDENCE (Where deceased lived. ,If institution Pesidente before < smal 
’ cps et. MARYLAND om We Wes b. COUNTY ea 


OR AS IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CHK OR 'N (If outside corporote limits, write RURAL ond fi nearest town) 


poy 8 rest town years. a {mace - 


—_ 


eR We 7 3vl J 
" MME OF HQSPITAL (F natin Pafpilal, give street odifsy d. STREET A Wr @. IS RESIDENCE 
WHEW Warr lupting xs fr. LB Frances rey ve NOS 
[3 NAME = ie 4. DATE fla’ Month AR Year 
OF 
DEATH 3 aye 2 


DECEASED Middle: st 
(Type or print) G a 
%. 3 gop [IEUNDER 1 YEAR]IF UNDER 24 Hs. 


S. SEX 7. MARRIED [_] NEVER MARRIED [-] y Wy ‘OF, $7 


in by the funeral director, 


. a death. Page 4 


Pages 1 and 2 should be filed with 


death. 
ome 


6. COLOR OR RACE 
Months | D Hi in. 
y E Sibowee ad pivorceo E] M4 lonths| Doys | Hours] Min 
a 10a. USI -UPATION/|Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ZS7 cE an or foreign Lao 12, CITIZEN OF WHAT COUNTRY? 
2 duy Ave life, even if retired) 
3 : -_— nite, Md. UsSeA. 
2 13. FATHER’S NAME 14. a . a NNAME — | 
red 
g 
; Jerr al cy au/S- 
i] 1§. WAS DECEASBD EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
5 [Yes. no, oF unkno Uf yes. give war or dates of service) 
; | 
2 1B. CAUSE OF DEATH [Enter only one cause per pd for (0), (b), ond (¢)., j INTERVAL BETWEEN. 
= PART |. DEATH WAS CAUSED BY: és Caf hy C 1 NTRS ELPE NTE 
5 IMMEDIATE CAUSE (0) 
= 4 im O/ DUE TO 


Conditions, if any, which to pe ralgek Anternds eroSi S$. 


22g. Sit RE 


(\ da! id Vi Qh Uy ax BiRecTOR Rvs. 


5 gove rise 10 immediote( 6 0 
i cout (0) fling The anda she deck Cardio lAscud. 
ae thins sole e swe Arterosclerstic Cardia Yasue Wegease 
B85 $ Past II, OTHER SAGNIFICANT COMDATI ONTRIBUTING TQ DEATH BUT/NOT RELATED TO THET! “Liter, IBEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Fa 2 4 be 
< < A(e rain feme Ur fay osclepasit 2 ves C1] NO fe 
gh = 200. ACCIDENT WAS UNDERLYING 1 . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
E & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ie (City or tewn) (County) (State) 
5 5 ads waa wa poe ts foctory, street, office bldg., etc.) 
3 = p.m. v ot wark [7] at work : y 
- ; 3 fi x 
$ 21. | certify fhat (I) (this haspital)/atteAded the deceased fram._.F-/_X/___,.-., 19 ie [ce are hen See + 1FA, that (1) (we) tast 
r 2d 5 
2 saw theMefeased ald pp, 2_/ 9/ __ 1/,.19_04-, and that death ac Lktie .M, from the’causés and an the date stated abave. 
> 
a 


WRECTOR: After this certificate has been signed by the attending physicion and completely filled 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
page 3 shauld be detached for use as the buri 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs af 


=P WD. GE ie 

ae wel sae | ZN App def) CAA €) hap Iv /Ay 

wae ge yf Lae CN REI a cee BS iA Ae bl A ee? 
Fa 3 3 | 230. cease CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. sae (City, =f or canny (State) 
252 poriat” | 57-62 A.M.E, ZION Granite, Maryland 

is) e) f Ny 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC’D BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 

VR ALS (4) ) Charles R, Law 802 Mad, Ave., Balto,, Mi, oareMAY 7 '62 Cine f Tone 


hin 24 hours after 


hours afté 


6 
oe 


EMeL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


te be execute: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ical 


The law requires that the death certifi 


| or attending physician. 


OR ATTENDING PHYSICIAN: 


4 may be retained by the hospi 


fa) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HO 
gs death. 
2 tO FU 
BG 
es 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
QP OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05379 


1, PLACE ee DEATH 2, USUAL RESIDENCE (Where deceesed fived, If institution: Residence before admission) 
Cees e. STATE b. COUNTY 
eArminde] 9 - —anyiann - . 3 
b. CITY OR TOWN (if ouisi eorporate limits, c. LENGTH OF STAY IN Ib || “ec. CITY OR TOWN (If outside corporate limits, write RURAL and give | nearest town) 
writa RURAL end gi nearest town) 1 
$a L3 yrs. |_X Pasadena 
d. NAME O} adena, ‘OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRE aus 
{ t ON A FARM? 
_RED 2, Box 245 ia | _, RED 2, Box 25 __|wsT] no py 
AME OF Middle Month Day ~ Year 


DECEASED 


(Type er prin! Emil _ hee WET: 8 4 ais Beara ___ May 18, 196219 _ 


iF GNOER' YEARY iF UNDER 24 HRS. 


5. SEX ~ |6. COLOR OR RACE 7, MARRIED §] NEVER MARRIED [] | B- DATE OF BIRTH [9. AGE (In years 
Mal | last birthday) |“ Month: je Days | Hours | M 
@ |White wiooweo [| __vivorcto [| Novis t 6,1884. . sie yrs. : 
TOe. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ia, king life, PN n " ae | 
Hardwood’ Fini sh Furniture Baltimore , Md. | USA SS 
13. FATHER'S NAME r 14, MOTHER'S MAIDEN NAME _ : 
Charlies Schanken Bertha Sandusky eae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 5 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 
No | _ =---eee 21560760981 Mrs Ada Schanken same as 2 _ _ 
18. CAUSE OF DEATH [Enier only ono cause per line for (a), (b), and (c).) a, - a . . 7 INTERVAL BETWEEN 


Fs ONSET AND DEATH 
. DEATH WAS CAUSED BY: . : 
P eae Oe ATT MEDIATE CAUSE (e)_ PMP ae Slt Poss aes 

(<j ee 


: DUE TO . : = 
Conditions, if any, which 2 voy, ere igs, ee o eats. 
geve rise to immediate ceuse - } 

. DUE TO. 


{e), stating the underlying 


feb a a e| 
PART Il. OTHER SIGNIFICANT oy ZL CONTRI UTING TO t DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONE DITION GIVEN IN PART Te) 


z 19. 
fo] 

5 Carters the Fe take Glu a Stace ves [] No fi] 
© | 20a. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY4SCCURED. (Enter nature of Injury in Part | or Part il of item 18.) 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) (Stet) 
= ‘four! ane While __ Not While factory, street, office bldg., etc.) | 

“| ain 19 8} work [_] ot work ' 


|. I certify that (I) (thiehespite}- attended the deceased from... p-#acSs EES... le Bo nses 2 that (1) (we) last 
y 


19h ke, and that’ death ie en from the causes sc on +e date stated above. 
22a. SIGN, E nl, 2 


a 22b/ DATE 
oe ATTENDING __. STAFF SIGNED 
cae wo, [AWE Spat otigcron fs. Ut, hes 
2c. PAYSICIAN'S 


NASEATTeR Vihid bees rad Mb Dae mEy a Mee Man titin fa. 4, sg laiee, AL. 


73a, SURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) om {(Stete) 
REMOVAL (Spacity) 


Burial Glen Burnie, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ( 25b. REGISTRARS SIGNATURE 


opping and K ants fH cset 


saw the deceased alive on.. 


len Haven Memo pla 


Se. REC'D BY REGISTRAR 


Burnie, Ma. |oattay 22 '62 


x 


should 


in 24 hours after 
in by the funeral 


‘e 


mpletely 


Then please remove carbon papers. Pages 1 and 
jshig 72 hours after 


s that the death certificate be execut: 


ian. 
igned by the attending physician and co: 


l-transit permit, 
|, cremation, or removal, and in any event, 


attending physic’ 


as been sj. 


I or 
director, page 3 should be detached for use as the burial 


DIRECTOR: After this certificate h 


LL OR ATTENDING PHYSICIAN: The law requi 


4 may be retained by the hospi 


iL 


e 


be filed with the State Dept. of Health prior to burial 


. MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NYT 


5384 CERTIFICATE OF DEATH 80 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased ie ia insiifution: Residence before admission) 


“anne Arundel MARYLAND f ‘Wary land ” Sailtimore City 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR aT oan {If outsida corporate limits, write RURAL ‘and give nearest town) 


writs RURAL and give near: n) 
Crownsville it 7 mae Be  dexs 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) 


Crownsville State Hospital| 


Baltimore 
d, STREET ADDRESS 


705 W. Lanvale Street 


B E OF First Middle Last 4 DATE Month 
DECEASED : 
Uype or Print) 34419060 Helen M. Scott Beara 5 19 62 
|. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years {IF UNDER} YEAR| IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED [_] y lis aan 
‘ Ne last birthday) |"Months| Days | Hours | Min. 
¥emale C8TO | wows pivorcio [] | May 8, 1892 O yn. | 
Oa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) “pi CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) S | 
Domestic ae Virginia | U.S.A 


13, FATHER’S NAME 
Samuel Friend 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivawarordatesofservica) 


Unkni 


18. nF 


14, MOTHER’S MAIDEN NAME 


Cornelius Jeter 


Pwd At A Jewtley 


BNTERVAL BETWEEN 


16. SOCIAL SECURITY NO, 


Unknown. 


F DEATH [Enter only one cause per line for (a), (b), and (c).] 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ‘e) Bronchopneumonia = = > . -| — 
Hq Of / <4 . DUE TO 
Conditions, if any, Which (by 


gave rise to immediate cause 


(a}, stating the underlying ( PUETO 
cause fast a) | 
4 FA PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS. AUTOPSY 
~| 2 a. . ee PERFORMED? 
Rd Dehydration ves (K] No [] 
= 208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of itam 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH ¢ nee —— 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) a | ee 
3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
While No factory, street, office bldg., etc.) t ebm 
g ana at work [_] at work f 


19.2%, 10... 12, that (1) (we) last 


62 and that death re Bi45he from the causes and on the date stated above; 


22b. DATE 
mp. | PHYS. DIRECTOR [_] PHYS. 


5/28/62 


Crownsville State Hospital, Maryland 


4, DATE THEREOF + age NAME OF CEMETERY OR CREMATORY 


ATTENDING MED. STAFF 


(State) 


23d. LOCATION City, ‘town or <ounty) 


TO HO 
death. 
TO FU! 


VR ASS (4) 
15M 7/61 


fet" 


Nin» PK: 


ADDRESS 


— 121 Ws Yorth soap muy 1 '82 


25a, REC’D BY REGISTRAR cal REGISTRAR'S “ SIGNATURE 


|_(Coetton Hin 


Is necessary, 
| director. Page 


& 


, and 3 to the funeral 


rmit. File pagey 
any event wil 


3 
= 
a 
E 
2 
€ 
3 


& 


ice 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 


So 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trar 


TO DE! 


YS. AISME 
SM 9/60 


€ 
8 
od 
g 
a 


ithil 


ignated agent, prior to burial, cremation, or removal, and in 


its desi 


oz) ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH a5 


is SOU DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
iad b. COUNTY 
e Arundel MARYLAND tattle ornia v 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
‘write RURAL and give nearest town) 
Linthicum Few minutes |Eer). oy Berkeley 2 43 X-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. Laas 
Frienship Airport _ * eh Pil 76 Alvarado, Road Rees. 
3. NAME OF an "Middle = . 4 bes Month “Day Year 
DECEASED 
(yeerers) Clarence Arthur Shuey Bent 19 


5. SE&%. ~]6. COLOR OR RACE 


W 


B. DATE OF BIRTH 9. AGE (In years 


last birthday) 


gL 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Days | Hours Min, 


7. MARRIED [] NEVER MARRIED [_] 
wipowe f¥] —_ivorcen [] 


10a. USUAL OCCUPATION (Give kind of work (8/8) (Stata or foreign country) 


done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 12. CITIZEN OF WHAT COUNTRY? 


Attorney ert. California — a 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Shuey a Barbara Mathuson = 


: 220. BURIAL, CREMAT! "22b. DATE THEREOF 22. fot “OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stat 
4 REMOVAL {Spaci 
Cremat 5/8/62 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
ny ‘of unkown) | (Ifyesgive warordatasol service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


““Washington,D. @ 
Adm. Allen Shinn, 3038_0 St. 


18. CAUSE OF DEATH |Enier only one cause par line for (e), (b), and (c).] Lal RVAL BETWEEN 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Coronary Occlusion. = |" Syiiden 
4 0+) DUE TO 
Conditions, if eny, which in “3 _~s ae - Le 
gave rise to Immediate cause ——er —— 
{a}, stating the underlying ( DUETO 
cause last. te) — 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTORSY 
a7 a ERFORMED? 
i= 
3 ae s 2, ae ee es ves {1} No [4c 
| 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | PRIMARY () or CONTRIBUTING 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (Ciiy or town) (County) (State) 
a ious ee While Not While factory, street, office bldg., etc.) | 
By p 9 al work 


21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection ie} Inquiry kl} and in my opinion 
death resulted from: Natural causes Ed Accident ah Suicide ‘i Homicide (rey Undetermined manner Oo 


Ri as CHIEF MEDICAL EXAMINER [—] 
j potently, 
SenaTiae Zenthine Jt mp, ASSISTANT MEDICAL EXAMINER 5/a/6e DATE SIGNED 
DEPUTY MEDICAL EXAMINE! 
EXAMINER'S 1] 


NAME (Type) Gustave H. Faubert,M.D. Address (Street, city, town, or county) Glen Burnie ,Md, 


23, FUNERAL DIRECTOR 


Greenn ount Ceme “te REC'D BY Baltimore. Mam 
Eopping and Kirkley, Glen Burnie, 6, 


DaTagAY 8 $62 | Chats Of Preaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ARBRE CERTIFICATE OF DEATH 00382 


= 


5 CQ = 
2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived, If institution: Residance before admission) 
eo A o. STATE b. COUNTY 
ae Anne Arundel Marylandmanvianp Maryland ) ‘ 
2 =n b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= > ae write RURAL and give nearast town) 1h. r; C 
Pe Glenburnie years x Glenburnie Ay 
£ 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= she ON A FAR 
=a § Nabbs Creek Road Box #159 Nabbs Creek Road ves] NO 
2 PA & NAME OF ‘ First . ‘Middle = Last ~) 4. DATE “Month Day ‘Yaar 
Car D OF 
ar > (Typa or print} Barbara O Silenskas pearx = May 30 19 62 
x “= ——— = a 
a 3 83 5. SEX j- COLOR OR RACE| 7, marriep [_] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. Ree aaa uA NDE 1 Rizs a UNDER 7a 
Q * jonths | Days jours in. 
3s 8oe Female White | wwowe ft}  vivorceo [| Dec. 4, 1886 15. yrs. | | 
a §ee 0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or f ait country) | 12. CITIZEN OF WHAT COUNTRY? 
2 833 dona during most of working life, even if retired) F , * 
3 38: House wife — retired | Lithuania Lithuania 
Gos 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ % 
£ age 
$ 328 Deceased Deceased per 
Re rame IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) N R 1 
eines ral Bis one ecords 
s 2 5 = ; goes ¥ : 3 ae : 
ree ¢ & 18. CRUSE OF DEATH [Enter only ona cause par lina for (a), (bl, and (€).) INTERVAL BETWEEN 
0 > ’ NS: 
fe ae PART |. DEATH WAS CAUSED BY: G Kg 
= 3% ae 2 IMMEDIATE CAUSE (a) (a ) & Phin. bow to —— Yas Z 4 ‘ee 
$o525 #20 / DUE TO 
fang 2 Us yoke Ae 
z22°8 i Conditions, if any, which (bl. = Odea chute Ga Vee M4 ALA me Pru ALD” 
eee gave rise to immadiata causa 
pays ses (2), sisting the underlying ¢° PUETO 
“soe OO gouse_lost._ te) ~~ * _ ame 6 
= ics 3 oe 3 PART ll. OTHER SIGNIFICANT CONDITIONS RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Whe Are 
BS4o S 
gas? | vs 60 
= B= o a 24S es 
ge s al 2 = 20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree8. &G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
peta ar] 
ors2s S (Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) (Stata) 
25235 = Hegel meetin Whila Not Whila factory, street, offica bldg., etc.) | 
as <3 3 : dn, a at work (-] at work [J ! 
Bate : = 
Hso3 8 21. { certify that (I) (this hospital) tended the deceased from.. oivcccsrssny WIG ec DafBfovueny W962i that (I) (ye) last 
zs OS 2 saw the deceased alive on........ Bool Be d9. 4. and that death occured at. ZIM, from the Causes and on the date stated above. 
pals 2a. SIGNATURE "a. 22b, DATE 
6 Ga A ey eo ATTENDING MED. STAFF SIGNED 
at of i ‘ : mo. | PHYS. [Ef pinecrorn [] Pays. [] 
aeons rc. PHYSICIAN'S: 22d. ADDRESS. y. 
HD Qs = = = — 
E a3 | were WEY 0. CE AoE RT AI sonne is 7: 
re pe Oe MB lah Alcea all at SLL ot “= Mea a Se 
wri 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2 REMOVAL [Spacify) 
avons ——suria St. Stanislans __-_| Dundalk, Maryland 
ES hens wy) . ADDRESS 25a. REC'D BY REGISTRAR |" REGISTRARS. SIGNATURE 
1 
nse eee kas 437 Wash. Blvd, Méoam@yn 4 '62 (Ree: 


y 


y GD 
s cs 
= G3 
ao 29 
3 
» = 
3 =n 
apie: 
ae 
+ 28 
N len 
& us 
- oo 
= =f 
a. 
rd 
s 


it. Then please remove carbon 
[, and in any event, wj 


ician. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 
Ith prior to burial, cremation, or removal 


@ 3 should be detached for use as the burial-transit permi 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
a 4 may be retained by the hospital or attending phys 


led with the State Dept. of Hea 


director, pag 


TO FUN! 
be 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
538 ran OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wee 


CERTIFICATE OF DEATH 19383 


1. PLACE OF DEATH r 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 6: 
a. COUNTY o. STATE b, COUNTY 
— e Arundel BERR BND Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporal ite RURAL end give neerest town) 
write RURAL end give neeres! town) 
Galesville |W Galesville ee 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 
ke. eileen a RR ves [] no [4 
3 4. DATE Vit Dey “Yeer 


3. NAME OF First “Middle 
Bene, prac i, Sih 


SEATH : ee) if 196 2 


|$- COLOR oO} “RACE 8. DATE OF BIRTH 9. AGE Bi yoors |d ER 1 YEAR| IF UNDER 24 HI 
* Me le Wife 7, MARRIED [_] NEVER MARRIED [-] fon buthdey) | asp 
i“ wioowen [4H vivorceo [] | Sept 12, 1884 yes, 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR UNDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
} 

Ret. Carpenter Construction  —|—s«- Maryland _ ’ USA a 

13. FATHER’S NAME via nai 4 S MAIDEN NAME 
William Smith ve! | Betty Waysen ine 4 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) $e koe ase 


PT ae Mrs Edward F. Mauk- Daughter- same 98 .#§ 22 — 


18, CAUSE OF DEATH [Enter only one cause pay line for J tb), end (e). 
PART I, DEATH WAS CAUSED BY: Or SS ae 
IMMEDIATE CAUSE (6}. fo for 
163 x DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 

(0), stating the unded 
cause lest. Aas (c} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE IN GIVEN IN PART Ife) | 1 ‘AS AUTOPSY 
PERFORMED? 
= 
YES NO 
$ ae ' 8) ) Soe tO 
© 1200. ACCIDENT WAS UNDERLYING [) HOW INJURY OCCURED, (Enter neture of injury in Pert | I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G J UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) {(Stete) 
g | ee | While __ No! While factory, street, office bldg., etc.) | 
= pem. 19 let work et work 


1962, to. 


21. | certify that (I) (this hospital) attended the deceased fro 


2pb. DATE 
Mo Cie Gt DIRECTOR ee avs. cls. _ ue 29 Mr 
22c, PHYSICIAN'S 224. ADDRESS i 
SRP LLARD FF Smitha” Shady Side, ld. " 
33e, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCAMION (City, town ot county) {Stete) 


REMOVAL (Specity) 


_ Burial y 31,1962 | Woodfields Cemetery 


DIRECTOR'S AIGNATURI ~ ADDRESS 
we 4 


Galesville, Md. 


25a. REC'D BY MCNBYE 25b. REGISTRARS P'GHA TURE 
oare_ JUN ‘de 1% 


in by the funeral 


As 
S 
= 
o 
ae 
ey 
o 
4 
Pd 
i 
£ 
o> 


in any event, within 72 hours af! 


se remove carbon papers. 


fy 

o 
eS 
S 


5 
9 
i 
. 
6 
‘4 
& 
a 
Is 
5 
tes 
S 


by the attending physician and completel 


The law requires that the death certificate be execute 
transit permit, 


| or attending physician. 


DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


4 may be retained by the hospi 


A 


TO FUN: 


VR AIS (4) 
15M 7/61 


Ss 


MARYLAND STATE DEPARTMENT OF HEAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAx ND 
N5388 CERTIFICATE OF DEATH og 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il Ins 
a. COUNTY a, STATE b. COUNTY 


jon: Residence 


J 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lile, even if retired) 


| Maryland 


“14. MOTHER'S MAIDEN NAME _ 


13, FATHER’S NAME 


Buren Elsworth SOLLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarerdotasofsorvice) 


No 
| i8. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (eld = 


PART |. DEATH WAS CAUSED BY: TWMOR Masse 


16. SOCIAL SECURITY NO,| 17, INFORMANT 


IMMEDIATE CAUSE (2)_ 


x DUE TO ORIG Td) 


Conditions, if any, which (b)__ 
gave rise to immediata cause 

(2), stating the underlying ( DUETO 
causa last, “j8e 


239 


EMATURITY 


}20e, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) i 
t 


20d. INJURY OCCURRED 
Whila No! While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


Jacqueline Ellen Smeltz 


Add oss 


Hospital Records 


JE TYPE UNDETERMINED 
TING ‘FROM ORAL cavity > 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol Injury in Part | or Part Il ol item 18.) 


20f. (City or town) 


auses and 


ATTENDING MED, 
PHYS. DIRECTOR 


22d. ADDRESS 


M.D. 


ANS mi 
Rdymond P, Srsic * 


TAFF 


oO PHYS. Oo 


_|48 Balto-Anna. Blvd., Glen Burnie, Md, 


/23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


j23b. DATE THEREOF — < soni ‘OF CEMETERY OR CREMATORY 


5/4/62 Maryland Anatomy Board | 
24 runegAt oinecror’s al 


? fink, FL. 
fallen 


a. we. 
i 


25a. REC’D BY REGISTRAR 


oareMMAY 1 8 '62 


23d, LOCATION (City, town or county) ( 


_Baltimore 


25b. REGISTRAR'S SIGNATURE 


Ls ies 


Anne Arunde 
ns Ar 1 MARYLAND || Maryland __ Anne Arundel __ 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) / 
___Annapolis 5 Min. X____ Glen Burnie oe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) | & STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital _ || 1112 Leonard Drive ves [] NOX 
3. NAME OF First ile Lat Month Day Yeer 
DECEASED 
(Type or print) SOLLEY DEATH 19 62 
S. SEX ~/6. COLOR OR RACE | 8. DATEOFBIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED i epats) EUNDERILNE! SNORE aes 
; O pd last birthday) Rests] Days | Hours Min. 
White wipowed [] _—vivorced [] May 1962, Pm ai is A BES Oks 
¥Oa. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (County &@ State, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


INTERVAL BETWEEN 


PROA'BI RT 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 


PERFORMED? 


ves [] No []_ 


(County) (Stele) 


: 1962 that ()) (we) last 


on the date staled above, 


"22b. DATE 


447" 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aero 


538 CERTIFICATE OF DEATH ND385 


s Bz 
® c= 
= = 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aan Seah a. STATE b. COUNTY 
§ ea Anne Arundel MARYLAND || _ Maryland Anne Arundel 
gl id oe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limits, write RURAL and give nearest town) 
= 3 & write RURAL and give nearest town) ; 
SES Annapolis “) Annapolis p et 
= 8 b 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , d. STREET ADDRESS a Oe pas 
Reuse, Mi 
= 4 i 
Anne Arundel General Hospital ._|.-—s'!|'_~_~—S—Ss9_Acorn_Drive eras 
NAME OF Fiest Middle Last 4. DATE Month Day ~Yeer 
Taeeererin OF 
‘ype or print] 
: Helena _B, ( Lockett) SOWERS Ee 8 ee Vs 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR TF UNDER 24 


7. MARRIED fA] NEVER MARRIED [_] 
wioowED [] divorced [] 
10b. KIND OF BUSINESS OR INDUSTRY 


own home Maryland Usd 4 
14, MOTHER'S MAIDEN NAME 


last birthday) |"Months| Days 
May 11, 1900 62_¥. | 


Vi, BIRTHPLACE (County & State, or foreign country) 


Hours: | ~]) Min. 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wife 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


_Thaddeus Lockett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yesgivewarordatesofservice) 


Mary Ellen Britton ‘ 


17, INFORMANT Address 


Mr.Jack Sowers= Husband= same_as # 2 


y the attending physician and completely 


transit permit. Then please remove carbon papers. 


Cena tiv nel. |121 Cathedral St., Annapolis, Md, 


23d, LOCATION (City, town or county) 


U3 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial Cedar Bluff Cem 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hopping Funeral Home Annapolis, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


¢ “J8. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c INTERVAL BETWEEN 
8 ONSET, ANB DEATH 
Ror) PART I. DEATH WAS CAUSED BY: inl Rat We eal 
by 4 IMMEDIATE CAUSE (a) Ref k Myrtle Leisloawe Min? * 
a5 43 0.0 UE TO . 
oe = ’ : 
a (orm gch ibis ches: (o) Arleme whe yt heal clue ; : ta 
ez 3 % gave rise to immediate cause 
£ Fr (a), stating the underlying DUE TO 
se ° cg ) = _ 
Sot J PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
8 Se an ee PERFORMED? 
2a tK 
seo 1 ae Lad Pe > ves [] no 
282 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY <= (Enter nature of injury in Part | or Part Il of jem 1B.) 
ond E | op CONTRIBUTING [] CAUSE OF BEATH 
Ste G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % | 2oe. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20. (City or town) (County) (Stota) 
= Vv 
Dek Hear oat While __ Not While factory, street, office bldg., etc.) | 
£8 31 en 19 jet work [_} at work 
208 . | certify that (I) (thictnesgitad) attended the deceased from... to..... May... 15.5... , 1902, that (1) (ize) last 
£93 saw the deceased alive on... de i D6 rom the causes a on the date stated above 
Bae Ze. SIGNATURE p,_ t. ATTENDING, MED. STAFF oe SioNED 
a 
tas ‘ Un Chews 2 mp, | PHYS. — [X] DIRECTOR Pays. H @ 2 
Sse 22e. PHYSICIAN'S! 22d. ADDRESS 
a 
2 
S 
3 
To 


dea} 


TO 


TO HG@ITAL OR ATTENDING PHYSICIAN: The Saw requires that the death certificate be exec 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


25s. REC'D BY eee 256. 


mEGisTaANs ae 


VR AIS (4) Qo 
15M 7/61 W 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREE 
356 


GE38 


utd, 


eo 24 hours after 


al 


5. 


CERTIFICATE OF DEATH 
Fidm—G3i4 s 


2. ible RESIDENCE (Whare deceased livad, If institution: Rasidance before admission) 


"Veryland ® conmine Arundel _ 


«. CITY OR TOWN (lf ‘outside corporeta limits, wrila RURAL and give y nearest est town) 


Annapolis 


LACE OF DEATH 
p. COUNTY 


Anne Arundel 


BaCITY OR TOWN (if outside corporate limits, 
7 «write RURAL and giva neares! town) 


Annepohis 


MARYLAND 


¢, LENGTH OF STAY IN 1b 


AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS + 1S RESIDENCE 
_ 2 Bloomsbury Sq. || 2 Bloomsbury Sq. ves [] NORY 
NAME OF First Middle Lest 4, DATE Month ‘Dey Yeer 
DECEASED | OF 
(type or prin!) FLONILLA 4. —SWONTEK [rae re. Mey 22 _ 19 62 _ 
SEX 6, COLOR OR RACE/7, maRRieD [NEVER MARRIED [~] | 5. DATE OF 8 CE ) |9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
1919 last birthdey) ae | “Days | Hours | Min, 
Female White wivowen[] _oivorceo [| | Auge 25. » PAE | yrs. iF 


in any event, within 72 hours after death. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Virginia F | 


Then please remove carbon papers. Pages 1 and 2 s! 


House wife own home _ USA J 
13, FATHER’S NAME | 14, None S MAIDEN NAME 
William H, Sutphin . =“ . | Elizabeth McGomery 5 = 
15. WAS DECEASED EVER IN i. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesg' rordetes of service) 
Bi __|Mr. John Swontek- Husband same_as #2 


|, cremation, or removal, : 


> 


iL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


4 may be retained by the hospital or attending physician. 


= ee 

18. CAUSE OF DEATH [Enter only one cause per Tine fe INTERVAL BETWEEN 

PART 1, DEATH WAS CAUSED BY: a aa 
IMMEDIATE CAUSE (e)__ a 


ad (b), and (c).] 


ooh) 
of ra | DUE TO 
Conditions, if any, which (b) es = 
98V0 rise to immediate cousa 
DUE TO 


(a), stating tha underlying 
cous st. (_ Ty 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE C “CONDITION | GIVEN IN PART ror om WAS AUTOPSY 


74 aly, FZ PERFORMED? 
Sf oe VE —_) | ves [] no 3] 
200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) a - 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stata) 


factory, street, office bldg., etc.) n 


While __Not While 
ot work {| at work [| 


) attended ES deceased from... 
2, and that death ouhet at, 


4 


Hour a.m, 
p.m, 


i 
t 


10. Boone Prins 19¢Z that ()) (we) last 


van from the causes and on the date stated above. 
22b, DATE 


O_ May 23, 1962" 


tek 


iia, SIGNATURE 
ATTENDING 


PHYS. 


‘MED. STAFF 
pirector [_} PHYS. 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSRITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial 


M.D. 
4 722. RVSICIAN! twit. — 22d. ADDRESS 
ype) ‘ 
| Edith Rodler ‘ |.45 Franklin Street, Anrapdlis, Md... 
=p -! BURIAL, eo 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (State) 
cy EMOYAL, (Specify) 
$6 Burtar May 25,1962 | Hillerest Memorial Annai 
aed 4) 24 Fl ECT 7 if, ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Hofping Fan gag 7 Aninapo’ is, Meryland vate MAY 2 8 62 Cathe of -H6. 


hin 24 hours after 


attending physician and completely filled in by the fug 
nd in any event, within 72 hours after-deat} 


Then please remove carbon papers. Pages 1 and 2/4 


ician. 


The law requires that the death certificate be execute 


4 may be retained by the hospital or attending phys’ 
L DIRECTOR: After this certificate has been signed by the 
age 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or re 


77AL OR ATTENDING PHYSICIAN: 


tor, pi 


TO HO; 
death. 
TO Fluw. 
direc 


VR AIS (4) 
15M 7/61 


© 


cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05391 


CERTIFICATE OF DEATH 


05387 


1, PLACE OF DEATH 
2. COUNTY 


Anne Arundel MARYLAND 


b. CITY OR TOWN {if outside corporate timits, 
write RURAL end give nearest town) 


Annapolis 


deceesed lived, tf Institutio, idence before, admission) 
isl COUNTY 4 Pei 
ki , ' 
limy 


p weito RURAL and giva nearast town} 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 


tS RESIDENCE 


/ STR (TEI 

eh éllhc th DE ON A FARM? 

__Anne Arundel General Hospital ves L] NOP 

. NAME OF First Middle | 4 DATE Month = 
»| Tasker DEATH May ae 19 62 
6. COLOR OR RACE|7. saRrieD |] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO 0 last birthday} |"Months| Deys | Hours | Min. 
wipowe [_] Divorced [_] May 3,_1962 yes. > | 


10a, USUAL OCCUPATION (Give kind of work 


J 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


13. FATHER’S NAME 


Mack Sarmel Calloway | 


[ 11. BIRTHPLACE (County & State, or foreign country) 


“) 12. CITIZEN HAT COUNTRY? 
Maryland Toe va 
14. MOTH! MAIDEN NAME 


Heneritta Tasker 10 Nabelle Ave., — 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give werordetesofservice} 


18, CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


y 7 6 x DUE TO 
Conditions, if eny, which (b) 

gave rise to immediete couse 7 - me 
DUE TO 


{e)}, stating the underlying 
cause last, oa 


{c). 


17, INFORMANT 


A Poet - z 


Addes Annapolis, Md. 


-Hospital_records Sone a tl, 
INTERVAL BETWEEN 
ONSET AND DEATH 


19, WAS AUTOPSY 


RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ve) 
PERFORMED? 
yes [] No 


[Enter neture of injury in Ped | or Pert Il of item 1B.) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 

e 

$ 

E | 20e, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. 
OR CONTRIBUTING [] CAUSE OF DEATH 

6 Jie citer, NOTIFY MEDICAL EXAMINER] 

= 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 

a Hour a.m, While Not While 

2 Lot 1» at work [_] et work 


21. 1 certify that (I) (this h 


Os, Ve ae d the deceased trom£ 
saw the deceased alive o on.. ‘oo ft 


Saale 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) } 


, and that death occured att a from the causes and on the date stated above. 


20f. (City or town) 


~ (County) (State) 


1 19.....2, that (I) (we) last 


pias 


22b. iu 


ATTENDING. D. 
pays. RL DIRECTOR 


rg PRES, aig PHA ee a4 


22d, ADDRESS 


me on 


ie. BURI 


BURIAL, XE, CREMATION, 23b. DATE THEREOF 23c. 


rs et Be FAVEZ allt: 


ay DI ICTOR’S y fhe 
CZ 
r 


NA, iE OF CEMETERY OR CRE, 


owen? 


TORY 


‘Se. REC'D BY REGISTRAR 


Date gtay 15 '62 


25b, ISTRAR $ SIGNATURE 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


K 


{Yes, no, or unkown) 
_Ne 4 
18. CAUSE OF DEATH [Enter only o: 


(IFyes give wer or detes of serv 


213-10-2886 |Mrs. Catherine Tewner Same 


euse per line for (e), (b), and ().] 


| INTERVAL BETWEEN 


in, 


Pan ed g ) 
» 15392 CERTIFICATE OF DEATH 053 2 
ee as Se - - 
= 933 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘wanes 
a 25 e. COUNTY e, STATE b. COUNTY, 
g en Anne Arundel MARYLAND Maryland nne Arundel 
2 +0 b. CITY OR TOWN (if outside corporete limits, ‘) «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
= 5s write RURAL and give neerest town] 
“S Bus Pasadena 3yre. || Pasadena _( Bayside Beach) 
& Baa x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet eddress) d, STREET ADDRESS pe 
wu fo) 
dirs 
& ce _ Linthicum Read nme =, Linthicum Read _ 4 _| ves [] No fj 
S ote . NAME OF First Middle Last 4, DATE Month Dey —- Yeer 
a an DECEASED OF 
2 : 
ee {Type or print) Jehn Edward Towner Jr. ae: May 19, 19 62 
o 85 5. SEX "| 6. COLOR OR RACE|/7. apRieD NEVER MARRIED Oj® DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 24 eae vrees! meatal Deys | Hours Min. 
o a8 Male White wiowen[] _oivorcto[]| Feb. 26, 1904 5e oy re 
6S &e¢ TOs. USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 36 done during most of working life, even if retired) 
5 35 Maintenance Man _|Balte, Toansit | Maryland U.2Sa 
- Qo 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= aa 
g fo 
$ 3a 'ehn Edward _Tewner Nancy Lee Benson __ : = 
- c 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Pe : 
rl 
= me 
3 E 
7 
a 
tS 
c 
© 


|, cremation, or removal, and in any event, e in 


ONSET AND DEATH 

PART §. DEATH WAS CAUSED BY: 
Pd é IMMEDIATE CAUSE {e)__| lire, ae, aL Car cererria. aa 2 
o. | Py 
2a i 7 DUE T 
22 Condutonssaqtiany, tvieh i olen ete PEOPK Leertday prs ! tee 
ee geve rise to immediate ceuse <a aaa’. * 
= (e), steting the un DUNO | epee tele oesee. wf, Sollavta 160 MOL tg 
- couse lest. to 

PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT ATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. WAS ‘AUTOPSY 


PERFORMED? 
ves [] no RL 


Sy 


MEDICAL CERTIFICATION 


eum oc cea oe aces 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING im) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(KF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 


20c. TIME OF INJURY Month, Dey, Year 
factory, street, office bldg., etc. a ; 


Hour e.m. 
ou 


20d. INJURY OCCURRED 
While Not While 
et work et work 


a ee 


19 


Dept. of Health prior to burial, 


» 19&a, that (1) (we) last 


‘..M, from the causes Ngee on the date stated above. 


ld be detached for use as the burial: 


DIRECTOR: After this certificate has been signed by the attendi 


4 may be retained by the hospital or atten: 


LOR ATTENDING PHYSICIAN: 


ay saw the deceased alive on.. een, 
£4 2 ATTENDING MED STAFF + On 
foe AF? Me 3 taney mop, | PHYS. = Director [} PHYs. [] 
ed 2c. PHYSICIAN'S 
a as i NAME wes) £7 gy i Tee 
ues = 
Ce Bes Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY So LOCATION (City, town or county) (Stete) 
jae Tea REMOVAL (Specify) 
Se 
orons Buria 22, 1962 | Holy Cress Bemetery aA. Co., Ma. 
iy in 24 PPNERAL DIRE RE ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRARS SIGNATURE 


zs 
Ba 
= 
= 
Les 


Peat: 4001 Ritchie Hwy. (25) DATE MAY 23 '62 Onthan £ Kinase 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; ( 
x 85393 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09389 


~— 


32 Reg. Dist. No. 
23 1, PLACE OF DEATH Anne Aryndel 2. USUAL RESIDENCE (Where deceased lived. If institution: Realdence before admission) 
a. g* 
ee NAAT Aro cee marian || “SATE Maryland » COUNTY Anne Arundel 
ze B. CITY OR TOWN (it ovnide corporom limiGfunite RURAL e, LENGTH OF STAYIN Ib |] ©. CITY OR TOWN (If outiide corporate limits, wrile RURAL ond give nearest town) 
23 Mtoe yet ag : 
5° Tracy's Landing Tracys Landing 
25 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) jé STREET ADDRESS © IB RESIDENCE 
po x ves BJ NOC] 
3, NAME OF i E 
e : Fint Middle Lost Month Doy Year 
Sibeiot prin WH RIL TUCKER Ma 16 1962 


If ony 


File pages 1 and 2 with the registrar prior to burial, cremation, 


vow [5 sex 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED []|@. DATE OF @IRTH PAE te eee IF UNDER 24 HRS. 
‘ 
oR Male White widowed [) oivorceo(] | April 8, 1885 77 yn. 
Hy 10a. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7. juring most of working life, even if retired) x 
s Farming Farming Maryland U.S.A. 
Ps 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Riley Tucker Martha King 
x 
“ 
© 


Page 5 may be retained for yaur files. 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oF unknown) TH yes, give wor or dates of service) 
No None Mrs. Martha T. Gibson, Tracys Landing, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
es 
YAO./ DUE TO 
ins, if ony, which e 
gave rise ta immediate couse 
(0), stating the underlying( OVE TO 


ransit permit. 


‘" in pencil in Item 18. Give Pages 1, 2, and 3 ta the fune: 


's Office alang with farm PM3. 


cause lost, ©) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SAS AUTORSY 
yes(] NOC} 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY LJ or CONTRISUTING D1 
CAUSE OF DEATH. 
‘2c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (State) 


While Not white foctory, street, office bidg., etc.) | 
9 at work [} at work (J i 


21. | certify that | took charge of the remains described abave, held an Autapsy [], Inspection (_], Inquiry (J, and find that 
death resulted fram: Natural causes [4}-~Accident [_], Suicide [_], Homicide [1], Undetermined cause [_]. 


2 
ACTUAL % ro DATE SIGNED 
iin 2 DAA Wel CHIEF MEDICAL EXAMINER [] 


Hour 


ertificate, writing the ward “pending 


hd to the Chief Medical Examiner’ 
ERA’ DIRECTOR; Page 3 should be used os a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withii 


a ASSISTANT MEDICAL EXAMINER [Z}— 
[J 
wy: 8 Nametye) Emily H. Wilson DEPUTY MEDICAL EXAMINER ("] SHE & 
$ 5 2 £ 2a. REMOVAL ieee ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, or county) (State) 
ty 5 speci : 
=e May 19 964 Mt. Harmony Cemete Nr. Owings, Maryland 
Go pit URE ADORESS . ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


? Burial 
A Va Lok nts tf Alors. 2 yd. oafflAY 2 2 °62 Cnthug § Trane 


oo 
ap 
ez 

g 


—— 


auld 


ithin 24 hours after 


a 


certificate has been signed by the attending physician and completely filled in by the funeral 
nt, within 72 hours after deat! 


burial-transit permit. Then please remove carbon papers. Pages | and 2 s 


The law requires that the death certificate be execut 


oN 
& 
z 
0 
g 
° 
3 
s 
= 
° 
By ae 
4525 
ove 
§ oO 
GOR 
g: £8 
a Z0° 
B8eo 
Be 
BSees 
Reso 
aegis 
ai 
gaser 
BUG Pu. 
BF32 
Ese 
HEOss 
HR0T © 
Zn 
meee se 
OfRn® 
EFAne 
Ht ao= 
OE 
4 
Opes 
ge Be 
otoxs 
Be 
YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
BMY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05390 


— — Tien 3/2 3f be Awl. = 
1. BLRe Rr DEATR 9 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: nce before edmission) 
e 
g a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Talbot v 
b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


Crownsville 1 mo. 15 days’ Easton A 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ~d, STREET ADDRESS 


Crownsville State Hospita; Snknown Haporond Street 


4 ob. 
ves [| 4 


3. NAME OF First ‘Middle Last sugad Month ‘Yeor 
DECEASED 
Mype or print) ZaH23511 Henry E. Turner le DEATH 5 16 19 62 
5. SEX 6. COLOR OR RACE) 7, qARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
gee Months] Days | Hours | Min, 
Male Negro wiwowen [J vivorced ["] 1875 - - Dec. A a, 86 B | 
Toe. USUAL OCCUPATION (Give Lind ot work, | YOb_KIND OF BUSINESS, OR INDUSTRY) Tl. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working lity, even if retired) a | M 1, 
faryland | U.S.A 
amon Spo) Aachex rei RCD a 
13. iit $NAME 14. MOTHER'S MAIDEN NAME 


paerown Chache Tone | simemomt Wa iret Tirner 


15. 


MEDICAL CERTIFICATION 


Was i, Hi IN U.S. Sak FORCES? | 16. Poy 17, INFORMANT | Address 
ne, oF unkow! yes give werordatesofservice) 
Gaicnrown jp) "| aero Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


-AUSE OF DEATH TEnter only one cause ‘per line for (a), (b), end (c). ‘ 


. 'H WAS 
manrroTiumouar cause) Cardiac Decompensation 


4 YB Pas DUE TO. 
Conditions, if eny, which » Arteriosclerotic Hypertensive Cardiovascular Disease 


gave rise to immediate couse 
(e}, stating the underlying f DUE TO 
couse last (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
SS D? 
Chronic Brain Syndrome Associated with above MES a 
20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of iter 2 = : 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Sewwnnnnnenene 
2De. PLACE OF INJURY (Home, farm, . 20f, (City or town) (County) (Stet) 


Hour a.m, While Not While 


fectory, street, office bidg., ete.) | 


20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 


19 re Fe spest work [_] 


21. I certify that (I) (this hospital) te the deceased from......... 


p.m. 


Ph: = that (I) (we) last 


saw the deceased alive on.........., 1 Srerih 2 , and that death eectbe at. .M, from the causes and on the date stated above. 
eee a fh. +4 ATTENDING. STAFF es SIGNED 
hed Lid. asta HAN) 5 iy finn mo. | PHYS. El DIRECTOR 1 Pays. : 5/16/62 
ran | 22d. ADDRESS 


ME) i degard H Heard Reissman, M. D.| sville State Hospita,, Maryland _ 
aaa. BURIAL, CREMATION, | 23b. DATE “THEREOF 23¢., ME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town or county) si (Stete) a 
REMOVAL (Specify) . 
| Paicekoele—o, | ‘May 19, 16a. i chakls Cem evea Aston, _ “pd 28 
a DDRESS. Pe C'D BY eer 25b. REGISTRAR’. Si iATI 
24 FUMERAL DIRECTOR'S SI! Al at |: loan nave aie i "e ethan 6 wee 


dt 


& ofter death. Page 4 


‘ate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 shavld be filed with 


Then please remave carbon papers. 


-tronsit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24; 


ined by the haspitol ar attending physician. 


DIRECTOR: After this certi 
poge 3 shauld be detoched for use as the buri 


Ce 


A 


af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19395 CERTIFICATE OF DEATH 


5394 


Reg. Dist. No. 


> 


1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. couNTY ANNE ARUNDEL marviano || STATE MARYLAND ». COUNTY _QURIEN@ANNE 
b. ay OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest tawn) 
Fr“ Ghonar "MEADE HAN afk hd 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e “ rari 
IN A FAI 
KTMBHOUGH ARMY HOSPITAL - 
Yes [] No 
3. NAME OF First Middle lost 4. DATE lonth Doy Year 
DECEASED Yr. OF 
DECEASED Julia Lackey  VanBibber | oF. May” 16 1562 
5. SEX COLOR OR RACE | 7. MARRIED FA NEVER MARRIED [-] | 8. DATE CT ar 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
log pirthdoy) [Months] Day H Mi 
Female faueasian woowT] —ovorcen Ey | YAN LO, 1908 B Binder) [Months] Days | Hous | Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) z 12. CITIZEN OF WHAT COUNTRY? 
during mpstof working life, even if getired) Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
M.O. Lackey Mary Myer 
15. WAS Dearne iad IN U, S, ARMED FORCES? |16. SOCIAL ah NO. INFORMANT (Dau; Address 
Os eee ae (PTD Mrs Mary Jane qanblobar Orr Bozman, Md 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: mn hi Vi 
wwas cause er Adenecarcinoma ef the ovary 2" nenths 
a) DUE TO 
ns, if any, which 7 
gove rise ta immediate * 
couse (a}, stating the under- (| DUE TO 
lying couse last. {c) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Meer 
yves%) No] 


20a, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour oa. m. While Nat while. 
lat work [] af work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


21.1 certify 16 uy { attended the wow COM: = Meeeem ee 6330 3 in, , 19-5%,thot | lost saw the deceosed 
liye on se Esra eS Gee , and thot deoth occurred ot 0230 F from the couses ond on the dote stoted obove. 


ag KTMBROUGH AMY HOSETEAL YE" G MEADE, MD. 
musician's DAVID J. RAVER, CAPTAIN, MC en ee eee 3 MEAD) 2 , MD 


NAME (Type} 


‘Zc. NAME OF CEMETERY OR CREMATORY 


ERAL ieee 'S O ia 


MARYLAND STATE DEPARTMENT OF HEALTH 


3. NAME OF First Middle Lost 4. Dare th Dey Year, 
greeter print) LU PU 0 LAF =7-On/ /- DQ_| dea z Vee LZ Pe pe 
9. AGE (IK yeors 


] *K ne 2 9 ic DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 5 9 
q ro ei ih CERTIFICATE OF DEATH 392 
~ Ye 
3 = z ity ae pear 2. SEALS RESON (Where deceated lived. If institution: Residence befare admission) 
ae oc" Anne Arundel MARYLAND Ma 2 Oe 
= 3 3 M b. CITY OR TOWN lf outside Sale limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 ond give nearest town 
Wes Pasadena L X Pasadena 
=) 22 d. NAME OF HOSPITAL {If not in hospital, give street address) { d. STREET ADDRESS. AS RESIDENCE 
a a dings” eae eC NOR 
£§ 
OD ome 
3 
> 
2 


S. $I 6. COLOR.OR RACE |7. maRmieD [EP REVER MARRIED [] | § OATE OF BIRTH UNDER 1 YEAR| tF UNDER 24 HRS. 
+ tgs} birthday) cory Min 
47 = s€_|wipowep [] Divorced [] 2 SG ES. si yrs. 


hours ofter death. 


e, UAL OCCUPATION (Give ‘te on wark dane| 10b. KIND OF BUSINESS OR IND vat 
D 


‘ing most of working life, even. er Ean 2. 


AMLMCVIS O fer — th 


1% wy O7 or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: UL ade 7. ae 4s. 
|. FATHER'S NAME 14, THER . 
cob eae ov 5 eM na ne Shoe fee } 


1S, WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Il FORMANT 


nD re: 
Yes. for unknown) yg ire, ar Ace) 
Vas” MF set cat age 1S TT am Paiclirehy, 
Ae. CAUSE OF DEATH [Enter only one couse pprtine for (0), (b), and (c)-] r ; INTERVAL BETWEEN, 
2 memmmseien,. Se eonany Oe classed mn 
an x DUE TO 
Conditions, tfanys which ’ Ce LORE Ar hehe sefeposi 1¥ Xx YRS ; 


gave rise to immediate 


Then please remave carbon papers. 


the State Boord af Health prior ta burial, cremation, or remaval, ond in any event, within 


" JE ai 

cause {0), stoting the under. ( OU! 
2 lying cause tast. Ou TT Es 25 
8 myolllS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Fs Oo = PERFORMED? 
= = 2 yes] NO 
2 = | 200. ACCIDENT Sere rueeont Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
= & | OR CONTRIBUTING [J CAUSE OF DEATH 
e & | (F EITHER, NOTIFY MEDICAL EXAMINER) —— 
3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) {Stote) 
5 a Hour a. m. While Not white factary, street, office bldg., etc.) } 

es p.m, = 19 Jot work [] ot wark [J = A { — 
y | . 
21. | certify that (I) (this haspita pis" d 2 ceased fram_____. pa Se WI taf LL. =. \feod, that (I) (we) last 
saw the deceased alive-onn  / “<4 9G and that death accurred at____. M, fram the causes and an the date stated abave. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 


ined by the hospit 


22c_ PHYSICIAN'S 


Page SIGNAPURE ¥ oS 

7 a 3 jack fons ATTENDING ee STAEF g 4 oe 
; ar ADDRESS 

! 7 Oe Ne pee J C/O 1 fre) Se “Grree fh Hh. a 


a 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2; 


as 230, Ronst CEN: 23b, DATE THEREOF 
>> MOYAL (Specify] 
3 Bayar 5/16 
- 4. FUNERAL DIRECTOR'S SIGNATURE 
vais Hopping and DAIBAC 1.7 '62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 5 3 
08397 CERTIFICATE OF DEATH si bona 93 


ANS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
t - + 
S$ yes [] NO A 
= [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& |OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= hegre While Nor eile foctory, street, office bldg., etc.) ! 
= p.m. 19 Jat wark [J at wark H 


21. | certi 


ce 

& 3 = gaa) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
$5 a. o. b. COUNTY 

< i M ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 

3 § g SF b. Ripa a gare tecurreecerporote limits, write | c, LENGTH OF STAY IN 1b # ODEN TON (If autside corporote limits, write RURAL ond give nearest town) a 

3 52 FT GEORCE G MEADE - _ODENT 

= e =e gh d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ©. IS RESIDENCE 
£4 4 " ON A FARM? 

© ze "| KPuBROUGH army HOSPITAL JACKSON GROVE RD ves C) NOLS 

z Ss 5 3. NAME oF First Middle lost 4. DATE Manth Day Year 

a Ele fives Gr pA) DAVID FRANK WALKER DEATH 2S MAY 25 1962 

= 2 S. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE {in ny ann VYEAR]IF UNDER 24 HRS. 

a a. MALE CAUCASTAN| winowen pivorceo [] 6 April 1899 8 ale le oe 

2 E 8 10a. Aeon eau on yg kind he work cine 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 ip of warking life, even if retig 

goc CivEl “Service(Retived) = Florida USA 

3 : 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gt Unknown Unknown 
Be 

2 ve 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT (Son) Address 

5 2 E (Yes, no, or unknown} Of yes, give wor oF dates of service) 

& gt Yes-Dateg unknowm Unknown LeRoy Walker Jackson Grove Rd Odenton, Md 

rine y 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)- INTERVAL BETWEEN. 

s 26 d dial Infarcti No eBay 
= PART |. DEATH WAS CAUSED BY: 

ae IMMEDIATE CAUSE (0). Myocardia bet Se 4 ty 

= of + % 

Sees, 260 X opie Coronary artery disease 7. 

ie ONS IN 2 ~~ 

me Conditions, if ony, which (b) os 

$3 gove rise to immediote = 

35 couse (a), stating the under- ( OUETO Diabetes r 

Fie ea: lying couse last. (c) S 

Fie Myingtocedlgst. 

333 
FS 

See 

= £2 

z i 

<52 

aa 

Sas 

- ar 3 

ae te 

233 

or< 

fe 

fa 
3 


id by the hospitol ar attending physician. 


ACTUAL 
SIGNATURE Chee. m4 


PHYSICIAN'S Charles L. Rall 


NAME (Type} 


MD Pe 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) A (State) 
Arlington Nat'l. Cem, Fort Meyer, Virginia 
ADDRESS: ‘24b. REGISTRAR’S SIGNATURE 


Glen Burnie, Md. Cnithen £ Hiaad 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 haurs after deoth. 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITA 
may be r 
TO FUNERAI 


24a. REC'D BY REGISTRAR 


DATE agay 2 9 62 


\, 


oe" 24 hours efter 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


-transit permit. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
kage 4 may be retained by the hospital or ettending physician. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


deat 


TO HO. 
TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05398 CERTIFICATE OF DEATH 05294 


1 sss eS DEATH a "2. USUAL RESIDENCE (Where doceosed lived, If institutions Residence before edmission) 
a 
TATE b. COUNTY 
Anne Arundel MARYLAND “ge Maryland Sal Vimore vaty v 
b. CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give Wiad town) 


write RURAL and give nearest town) 


Grownsville 10 mos. 28 da¥s saltimore | 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streel eddress) || di STREET ADDRESS oF 
oy ON A FARM? 
| Cromsville state Hospital << i 25 Coivin Street ves 1] NO Bk] 
3. NAME OF First Middle * last a ‘BATE Month Dey ~ Yeer: 
DECEASED 7 
(Type or prints HP O576 John M Tashingtoh © DEATH 4 27,19 62 
S. SEX 6. COLOR OR RACE|7_ maRieD [XI NEVER MARRIED [-] | 8 DATE OF SIRTH ]9. AGE (In years |IF UNDER 1 YEAR| ‘IF UNDER 24 HRS. 
@ 1m) yh birthday) [Months] Days | Hours | Min. 
Male Negro wows] _vivorceo[-]| September 30,1894 yrs. | | 
0a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) aoe. ees Se 
Pipe-Fitter F _ _ Maryland | UebeAe a 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John Washington | Roberta 
te snowy IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ or Address i, 
#5, 09, or unkow 19x detesofservice} 
sas ny and Ke) " 917-09-3112 | Hospital Records 
aml ee SSAUEE SY BERTH JEnter only one cause per line for (¢), (b}, end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (¢)_ Septicemia a - 
Vd x DUE TO 
Conditions, if eny, which (b) Decubitus Ulcers 
gave rise to immediate couse 7" . ’ j a 
DUE TO 4 


(e}, steting the underlying 
cause last, {e} 


PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO 1 THE yas DISEASE, CONDITION. GIVEN IN PART Ve); 19. WAS AUTOPSY 
Pet ey onic’ Brain Syndrome 

’ i 

Parkinson's Disease due to Cerebral “Arteri he Lis §ig"° 


1202. ACCIDENT WAS UNDERLYING © | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Hof item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
WF EITHER, NOTIFY MEDICAL EXAMINER)| were eee resee se 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stete) 
factory, street difice bidg., etc.) | ! 


a _aeecee- 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
at work Bl work 


MEDICAL CERTIFICATION 


19 


at {I} (this hospital) aftended the deceased from:......> oy ge BrlOr AMOR ait z\0sc0i issih Lee «, that (1) (we) last 
j "4 ",, and that eh asa at... 52m, from the causes and on the date stated above, 
| 4 fe 

ATTENDING MED. AFF GI 

mo, | PHYS. [2] oiREcTOR  [_] PHYS. 5/28/62 


22d, ADDRESS 


NAME (Tyee) \¥4 onel MeHen: Crownsville State gapitels _Maryland _ 


23a. BURIAL, CREMATION, Z DATE THER a 


REMOVAL (Specity} Uy i 
Vive eee : 4 Md. 
4 FUNERAL ape a i “* 25a, REC'D BY REGISTRAR |QSb. REGISTRAR'S SIGNATURE 


yw ee ey for -_loavtygy 81°62 | 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09395 


5399 


Pages 1 and 2 should be filed with 


ficate be executed within 24 @ death. Page 4 


icate has been signed by the attending physician and campletely filled in by the funeral directar, 
Then please remave carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the death certit 
i: by the haspital or ottending physician. 


LECTOR: After this cert 
Page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 
may be ri 
TO FUNERA’ 
the registrar prior ta buriol, cremotion, or remavol, and in any event within 72 haurs after death. 


& 
> 
a 
= 


g 


CERTIFICATE OF DEATH negaDaiines 
1]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
. COUNTY ANNE ARUNDEL SRY LARIO 9. STATE ARYLAND b. COUNTY ANNE ARUNDEL 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
FT GEORGE "G" MEADE | 3 Days FT GEORGE G MEADE 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS / e. IS RESIDENCE 
KATSROUUR aRMY NOSPITAL 7234D JOHNSTON ST | en now 
3. lea ce First Middle Lost 4 bad Month Day Yeor 
Tppatoererie LEONARD JEROME WASHINGTON DEATH May 9 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [2f | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Negroid wipowep (] pivorceo []) March 4; 1961 "fp See Dae Heirs a: 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
- USA 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
LOUIS WASHINGTON JR MARY LEE MAJOR 
15, WAS DECEASED EVER IN | a 5 ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
No - Father 7234D Johnsten St FGGM,MD 
r ‘AL BETW 
Ta eee a 
IMMEDIATE CAUSE (0), 
a a4 
2d FZ. ia sy Hydrecephalus Congenital 


Conditions, if ony, which (b) 
gove rise to immediote 


a DUE TO 

cause (a), stating the under- 

lying couse lost. Sturge-Weber Disease Congenital 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
< vest) NoQ 
eS 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 Hour 9. m . While Nohomniles factory, street, office bldg., etc.) | 
= p.m. lot work [7] ot work [7] I 


21. | certify ete attended the pa from, hat | last saw the deceased 


alive an e,, , and that death accurred at_ 2M? fram the causes and an the date stated abave. 


9 
ADDRESS (Street, city or town, stote) DATE SIGNED 
| fe Allin Bonita XCNEROUGH AREY FOSETTAL FT GORGE. ADE 


PHYSICIAN'S WILLIAM B. SEMBROT, CAPTAIN, MC KIMBROUGH ARMY HOSPITAL FT GEORGE G - 


NAME (Type) 


To. ats EON 22b. DATE THEREOF 72c_ NSAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci =a a ys 
Mneees (> 75-62% tig 6 Paci One Wf Kh tewrf SiC: 
JERAL ee S SIGNATI oO pales 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’: an ee TURE 
Be bon GRY 1 4 "62 Clete, Pa 
o 2. WA ON es DATE = 


oe 


— 


oe” 24 hours after 


id completely filled in by the funeral 


@ attending physician an 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatb 


The law requires that the death certificate be execute: 


4 may be retained by the hospital or attending physician. 


R: After this certificate has been signed by th 


LL OR ATTENDING PHYSICIAN: 
DIRECTO: 


L 


* 


TO FU! 


director, page 3 should be detached for use as the bur’ 


TO HO! 
death. 


VR AIS (4) 
15M 7/61 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05400 CERTIFICATE OF DEATH 05396. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 


a. COU! w 
Aune Arun cA [ MARYLAND Al aD) b. eae AA 


b. CITY OR TOWN (if outside corpo: c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest tow: 


REALE gee | XAALE a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 


ves J no [] 
. NAME OF First = Middle 4. DATE Month ‘Day Se a 
DECEASED oF 
'ype or print) / aes DEATH 
Tobey Oweu Lele Yu /o 962 
DATE OF BIRTH ‘AGE (In 
3. SEK 6, COLOR OR RACE|7, MARRIED [Jf NEVER MARRIED [_] | 8 DA 9. AGE (I z ‘= YEAR] IF UNDER 24 HRS. 


last birth aol 


Male hile fe wivows [] _vivorce [] 3fe afore CO 
wee USUAL OCCUPATION (Give ind of work 10b, KIND OF BUSINESS OR INDUSTRY | VW. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


JATERHAN ¥ FarmeR Seafoed - Tabacco | Beale Nels 7” 


L 14. MOTHER'S 9 ES NAME 
° Wwele AE Dz 
15. yet DECEASED —— 1N U.S. ARMED FORCES? 2a. 4 a — 


7. woe Address 
(Yes, no, or unkown] | (Ifyesgive werordetesof service) 


el AR als 7 _/218 36 374I|EDNA M: WELCH DEALE 
1B. CAUSE OF DEATH [Enter only one couse, per line is fe). (b), end “7 INTERVAL BETWEEN 


Pa, Oe eS er j na ff = anal f fa. ONS§T AND DEATH 
DUE TO 9 
Casita Pate (b)_ pt UAE at Larmha'- Py wie 


geve rise to immediote cause 
(e}, sleting the underlying 
cause last. 


aie Days | Hours, | Min, 


16. SOCIAL SECURITY NO. 


DUETO 


= == 


fectory, street, office bldg., etc, oH 
i 


While Net While 
et work [_] et work [_] 


Hour e.m. 
p.m. 9 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a SS SS PERFORMED? 

: yes [] no [] 

E [20e. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) = * 

& | oF CONTRIBUTING [-] CAUSE OF DEATH 

tes (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201. (Cily or town) ~ (County) (Stete) 

e 

= 


REMOVAL (Speci 


| ffov. [Ate g22y or Deal 6 
peo DIRECTOR'S ‘pont eS Z Abell ¢ 


2b. DATE 
ATTENDIN STAFF GNED 
Md, | PHYS. sottt DIRECTOR O PHYS. oO 6 Yih 62 
22c. PHYSICIAN'S Wh = "|22d. ADDRESS =a 
NAME (Type A a vy, D | ass, 
ES Rd E = M17 2 A la ree AE 
73, BURIAL, aria e DATE THEREOF KS nay OF CEMETERY OR GREMAFORY 3d, LOCATION yo tewn or county) (Stete) 


Fey. Apt 


25s. REC'D BY REGISTRAR 


een 29 162 


2Sb. REGISTRAR'S SIGNATURE 


Cnthun £ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH f 297 


. al 
\ 
we 
es) 
¢ 
a) 
> 


3 § Reg. Dist. No. 

3 é 1. Fee oe a | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 9 °. j 0. STATE j b. COUNTY 

: = CU MARTLAND WHE: g, 

a b. cIye TORUS iat ‘corporate mits, write RURAL ¢. LENGTH OF STAY IN Ib Gs (J QF TOWN (H outside corporote limits, write RURAL ond give neorest town) 
‘3 of d gifs neares! town) Dg. J 

a VEVIORI TL e* PLC dlr ee) 


tor. 


f¢ d. NAME OF HOSPITAL OPIRSTITUTION (if not in hospital, give street oddress) Ts STREET ADDRESS @. 1S RESIDENCE 
(0) . (> y 1 y, ON A FARM? 
a 22 You6y. L £D Ly Len) ves [] No J 


be Le, 


File pages 1 ond 2 with the registrar prior to buri 


3. NAME OF f idle «DATE 
‘Seceab First fy Bie Lost Month ie 
ake ot priol) OO LIVAIAQ SPCMA. {LAMA |] pat a! Say, 


If ony delay is necessary, pleose exe 


od for your 


6. Cold y OR pace 7. ‘MARRIED 2) EVER MARRIED [_]] 8. DATE OF 73 Bee re ‘is if UNDER TEAR IF UNDER 24 HRS. 
C >= a / 89 7 Months} Days | Hours | Min. 
4 ty wiboweD [1] bivorceo [] 1. 


Wa. USUAL OCCUPATION (Give ot of ily done/ 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIR pre or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ine 


ost of working life, even if retired) 


Att hid 
13, FATHER’! q Y L ua oyrier 'S MATDEN NAME (} 


: ALLO L. 7 
’ OLIVIA ADVI 


15. WAS fl D oe IN U, S. ARMED Fonersy ws. ee SECURITY NO. 
(Yes, 20, oF sige 705 give wer or dates of versie) 


of) 
oad 
18. CAUSE OF DEATH [Enter only one cause per line fy vat acTween 
PART 1, DEATH WAS CAUSED. 
IMMEDIATE Suse re) a “~— 


g 
2 
® 
a 
> 
i) 
3 
o 
& 
iy 
o 
3 
3 
= 
{3 
E 
2 
oS 


ransit permit. 


2 
2 BU DUE TO 
Conditions, if ony, which ol 


gove rise to Immediate couse 
(0), stating the underlying 
couse lost. = (0. 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0} 


2 
5 
2 
2 
e 
= 
S 
© 
v 
H 
9° 
a 
FA 
$ 
2 
¢ 
Si 
o 
2 
€ 
i 
€ 
3 
Ha 
« 


19. WAS AUTOPSY 
PERFORME! 


ate should be executed within 24 haurs after death. 


D 
ves] N 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF tNJURY (Home, ary 1 20f. (City or town) (County) (Stote) 
Hour. m. While Not while foctory, street, office bldg. etc.) | 
p.m. vy ‘ot work Oo Cc) o . 


empints gece Beate) held an IRIE iS Inspection a He 21. and find that 


MEDICAL CERTIFICATION 


DATE SIGNED 


ja the Chief Medicol Examiner's Office olong 


cote 7 icote, w 


Mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] 
Ras ff . DEPUTY MEDICAL EXAMINED Saar ZL TS 
a BURIAL, CREMATION, [2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, or county) PZ, va 


12, ah ait g 
C) Leh, itgeb.f - 2AUNLLEX IME A OFL 


— & 

> 23. Yack DIRECTOR'S podem. Tf Se ¢ 24a. REC'D BY REGISTRAR 2h. REGISTRAR'S SIGNATURE 
SS aa \ ia pate_ ff 462 e Pe 
5M 9/55 Ue d Kha ft 


BIRECTOR: Poge 3 should be used as o burial-t 


or remaval. 


TO DEPUTY PAEDICAL EXAPAINER: This certifi 
forwar 


TO FUNER? 


hon papers, Pages 1 and 
thin 72 hours after d 


at the death certificate be oxecule gy" 24 hours after 


ician, 
he 


hysi 


ing p 


-transit permit. Then please rem6ve ca 


|, cremation, or removal, and in an’ 


The law requires th: 


ITAL OR ATTENDING PHYSICIAN: 
4 may be retained by the hospital or attendi 


‘* 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HO: 
death, 
TO FU) 


VR AIS (4) 
15M 7/61 


aA 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


540% 
54 ‘ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed kved, H Institution: Real lence 


= COUNT, a, STATE b. COUNTY 
MARYLAND |} _ a? D aes PAL 
b. CITY OR'TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town] 52 7, RS mn ae: Al. e 
4. NAME OF HOSPITAL OR INSTITUTION (if not in set give street address) d. STREET ADDRESS je. IS RESIDENCE 
ON A FARM? 
f ves [-] No P&L. 
3. NAME’ OF . ~~ Middle) last 4. DATE Month Day ‘Yeerr 
bd Fr 
(Type or print) QUI SE / bindsor DEATH JS 19 G 22 
= ——Fa%echor 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH = 9. AGE (In y JNDER YEAR | IF UNDER 24 HRS. 
last birth, Months} Days | Hours | Min. 
WIDOWED ovoreo ect? &@ LETS gO | 
TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
ms 

Tt (STRESS “s) 

13, FATHER’S NAME 


PSARC FS TRELT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


a == 
18, CAUSE OF DEATH [Enter only one ca 


SHIN Atl» Usa 


14. MOTHER'S MAIDEN NAME 


MARY CATLIN . 


16, SOCIAL SECURITY NO. INFORMANT Address 
Wy, RMA lyYerosoR DEALE Fd 


WNTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: 


oP p EATH 
IMMEDIATE CAUSE (e)__ 


4 DUE TO : y i ns | 
Conditions, if eny, which J | 
gove ri , ae a ss | 


per line for (e), (b), apd (e)] 


to immer 


(e), stating the Shering 


cause 


pected {¢). oe —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI J TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS ‘AUTOPSY 
| PERFORMED? 
Qnnterur Antone lves [] No LJ 


/20e. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) r 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | ~20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc. | 


20d. INJURY OCCURRED 
While Not While 


et work [_] ot work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 

nara 19 

21. | certify that My (this ‘nd al) ey the deceased from... 


19. 2s and th: 


MEDICAL CERTIFICATION 


ATTENDING MED. s 
pHys. DR irector [-] PHYS. 
HYSICIAN'S 22d. ADDRESS— 7 


ML LARD. EF SMH _ 


23a. TRIAL, CREM CREMATIO. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREStRTORY 


ree a tay 07 1263 SHOE ERT 


24  Saea 4 DIRECTOR’ Sy SIGNATURE DDRESS 
5 a | 


33a? iOcaTion [Git town pasannry]e 
PEAL “oO 


25b. REGISTRAR’S SIGNATURE 


Onthun £, 


25a. REC'D BY REGISTRAR 


MAY ai ae 


\ 


DATE 


al MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05403 CERTIFICATE OF DEATH 05299 
fas ! 
2 $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before emission) 
vw 2s . COUNTY e. STATE b. COUNTY. 
5 on Anne Arundel MARYLAND || Maryland Anne Arundel 
2 pugs 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ee eet write RURAL end give neerest town) : 
Sher Gien Burnie 44 yrs. 7~_Glen Burnie re 
£ 3 iy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= 2 ON A FARM? 
e #700 Stewart Ave,,S.l. ______—i| #700 Stewartt_Ave., Su. _I*s omg} 
3S 5 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
4 Type or print DEATH 
aati ; 
z iodo Sli ___ WILHELMINA C. _ WOCKENFUSS May 1, 19 62 
5. SEX 6. COLOR OR RACE) 7, maRieD [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 
lest birthdey) nea] Deys | Hours Min. 
WIDOWED xl DIVORCED [el th Ap ri ] 1878 B4 yrs. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Then please remove carbon 


____Housewnark | dwn Home. | —dBal ti more, Mery oan et LAU 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gotlieb Engler Henrietta Schutke 
SESE ie iN US. ARMED LED f 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ; cy Address 
no LPTPTPYITYDY none Mrs. Alma Lietzau Glen Burnie, Md. 
18. GAUSE OF DEATH [Enter only one ceuse per line ay end fe.) ae = INTE eT) 4 in 
rast om nas eat CLLELEG, 


tion, or removal, and in any event, within 72 hours after di 


{-transit permit. 


ccm som nny , ogpleacariu Cf lo Vhderde bee) 


After this certificate has been signed by the attending physician and com 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 
8 
2 
rd 
ES 
= 
a 
2-5} a4! 
Bows geve rise to immediate ceuse 
s.3- (e), steting the underlying ( DUETO 
a 2 couse lest. {c) 
o's a — —— —— = 
Sofa 6) z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
0 go = Ld 
2882 = 
oe < ves [] no [J 
a y =_— — == Sons wes 
8552 & [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
epee & | OR CONTRIBUTING [] CAUSE OF DEATH 
f£2L< U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
T= U.8 = a. i 
B28 % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 2Df. (City or town) (County) {Stete) 
ot 4 While __ Not While factory, street, office bldg., etc.) 
ve Se a Hour a.m, H 
ee es z Sik 19 at work [] et work [_] 
am og z : 
s O88 certify that (I) (this hospital) sP-G4). deceased from. hat (I) (we) last 
£93 2 saw the deceased alive on. 0] Oe , and that death occured f7,M, from the causes and on the date stated above, 
6 3e 
Sees : ATU) 726. DATE 
Pine ane ) ATTENDING D. STAFF SIGDHED 
5 of Mp. | PHYS. pirectoR [} PHYS. [} —/- 
ee | raze. PHYSICIAN'S : 22d, ADDRESS 
a> NA Type : “ 
wa o> ‘EhSrles R, MacDonald, M.O, | 202 Grain Highway, Gleo. Humie, Md. 
ne 5 ae Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
gh o> 
eer : met i 1 
Qrvonv St. Paul's Ch. Cem 
Br as (4) \ ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
_ 3 
15m 9/60 ry : Glen Burnie, Md. varBeAY 3 762 Orit $, Masia 


in by the funeral 


ers. Pages 1 and 2 s! 


oe 24 hours after 


id completely fille 


s that the death certificate be execute 
-transit permit. Then please remove carbon pap 


cate has been signed by the attending physician an 


be detached for use as the burial: 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


IAN: The law requi 
tal or attending physician. 


be retained by the hospi! 


L OR ATTENDING PHYSIC: 
DIRECTOR: After this cer! 


4 may 
L 
age 3 should 


be filed with the State 


director, pi 


TO HOS: 
death. 
TO FUN. 


MARYLAND STATE DEPARTMENT OF HEALTA 
iAy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 


& CERTIFICATE OF DEATH O5400 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidanca befora admission) 
a. COUNTY a. STATE b, COUNTY et 
JUNC) Si Cee ‘ Mar ARYA AWD 0» 
b. CITY OR LLY. (ME outside eaves limits, c. LENGTH OF STAYIN Ib || «. ye OR TOWN (Ifloutsida corporata limits, writs RURAL ard sites nearasl flown) 


writa RURAL and givaQpres! tow: \, 
iz ae part mt ra Mprqneets 
a NAME OF HOSPITAL GRINSTITUTION (iffnol in hospital, giva street address) REET App iess e IS RESIDENCE 


ON A FARM? 


NS Hue ARE i ep t. Mreai neets Ifo ves [-] No 

: wecedscn “Middle C3 aa Month Day Year 
cee EO ; ri i mee ey 19h 2 
5. SEK j6. ay OR RACE A MARRIED [SKNEVER MARRIED []] ® DATE 35h BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HR 


= 


Hemel err al 


of 
WIDOWED [_] pivorcen [_] APR! 4-213 71943) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ag m. 


fi. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Maeyhawp NP : WS A - 
OWES | Tyo SA =~ Fe 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


Cheeles B. elie te Fe 


10a. USUAL OCCUPATION W kind of work 
don ring most of working Ife, aven if retirad) 


iz 


15. WAS DECEASED EVER IN U.S. ARMEI mie 
(Yas, no, gr unkown) | {Ifyesgivawaror dates ctsarvica) 


© 


“18. CAUSE OF DEATH [Enter only ona causa per } 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


— 
INTERVAL BETWEEN 
a: AD DEATH 


(2). (b), and (e).1 
e 


170 x DUE TO Ne ; f 
eee © na of Basecty Mk a 


(a), stating tha underlying 
causa last. re 


— = a 
BART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 


NIN PART Ifa! 


az 

e C50 
YES 

IE” Sa : es 

= |20—. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 

E | or CONTRIBUTING [] CAUSE OF DEATH 

U Vie EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, ¥: 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County), (Stale) 

ray Hour a.m. Whila ___Not While factory, street, office bldg., etc.) | 

= pam. 19 at work at work | 


Wer fe Ney agi to.. ay hat (1) (we) last 
pe from the causes an on the date stated above. 

P 22b. DATE 
ATTENDING MED. STAFF SIGNED 


MO. 


PHYSICIAN'S | ae Breet mvs | Wy oe 
NAME — BMES R N)) par. LS3 SHAW Sr BUND rent’, My. 


Be. NAME 74 CEMETERY OR CREMATORY 23d. LOCATION (City, town or PS; (State) 


LEG AR (DO, 
ie rr 'D BY RESIS RAT 
Med | poe MAYES "02 


25b. ej ARES "§ SIGNATURE 
Chither £ Mine 


ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 gi ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For stare | 95405 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00404 
HEALTE iy 1. PLACE OF DEATH a 2, USUAL RESIDENCE {Where decessed lived, It insiituhian: Resfdehestbeters eammasicnt 
ze e. COUNTY a. STATE b. COUNTY 
ges Arundel _ MARYLAND | ame ———— 
c= 8 b. CITY OR TOWN [if outside corporale limits, | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limils, wrile RURAL and give neerest lown) 
Sug write and give nearest town) WZ 
gese. i pee di | y 
ei hse = rth Linthic Mi het 3 LASS gt 7 ee 4 
aa! 6 2o d. want ie HOSPITAL OR anon (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
alas ON A FARM? 
so 
@ 325 «fyELeanore. Avenue : Js Neely 
DA a [AME OF First Middle Lest | 4. DATE Month Dey “Year 
Zief ee rvey DEATH 6 
capes ‘ype of prini Soe: 
Saas saa Raymond Yost z . L May 20th, 19 62 
oa 5. SEX 6. EOLOR OR RACE'Z MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AG aa ee OER 1 YEAR| IF UNDER 24 HRS. 
ue i Months | D Hi ] Min. 
BEne M W wioowen [J] ivorcen [] 4/8/06 Be ea eee alteue f 
ile Ya. USUAL OCCUPATION eis Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHA 
ee es fom most of working life, even if retired) 
secE ion Engineer Md. Match Pittsburg,Pa. USA 
4 2 13. FATHER'S NAME , | 14° MOTHER'S MAIDEN NAME P 
oz a 
bes Willian Yost | Marthe Carrick 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
se te no, or unkawn) | (Ifyesgivewerordetesofservice) 
ef 39 214-18-74,29 Mérs.Anna Yost (wife) 
2? ate CAUSE OF DEATH [Enter only one couse par line for {e), (b), end (c).] INTERVAL BETWEEN 
oO ONSET AND DEATH 


wt 


l-transit permit. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


yy 
& 
a 
5 z CAUSED BY 
: PART I. DEATH WAS 8 
gone ie cause e) Coronary Occlusion _|_ Sudden 
7 o 
asa 4B RO: DUE TO 
=zso SS R & s 
£63 Conditions, if eny, which | Has had coronary diseases since 1955. 
‘om 09 geve rise to immediate cause 
£546 (a), stating the under ele) 
SEs 5 cause last. (Seal ‘ =e 
nie 4 ze PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
pieg’ | PERFORMED? 
$803 $ - = YES Oo NO ind 
het E] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
£322 & | PRIMARY [1] or CONTRIBUTING [J 
a Ay ‘3 @ | CAUSE OF DEATH. | 
co C4 —— ~ 
Bega x [20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
Ete a a Hour e.m. While __ Not While fectory, street, office bidg., etc.) 
eh y = ‘et work et work 
sta8 = p.m. 19 ! 
8 20.5 21. 1 certify that | took charge of the remains described aa held an Autopsy (eh Inspection kK). Inquiry a and in my opinion 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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of a Ss i DUE TO area oa 


Conditions, if eny, which (b) 
geve rise to immediele couse 
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et work at work 


Hour a.m. 
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